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A FOREWORD 


T he diseases described in this book are, with the 
exception of those of the prostate gland, mostly dis¬ 
eases associated with the cardio-vascular system, that is, 
the heart and the arteries. The kidneys are largely af¬ 
fected because of the fact that the renal arteries and 
their branches in the kidney have undergone changes 
which interfere with the carrying of the proper amount 
of nourishment to those organs. This results in degen¬ 
erative changes in them and an interference with their 
proper function. 

Many heart affections as well as disorders of the circu¬ 
lation are also due to arterial changes in the form of 
sclerosis or hardening. 

But all of the diseases discussed which are prone to de¬ 
velop after forty years of age, whether they be of cardio¬ 
vascular origin or otherwise, can be relieved and doubt¬ 
less in many cases cured, by persistently and faithfully 
following out natural methods such as are herein sug¬ 
gested. There are of course, cases in which disease has 
progressed so far that marked relief is not to be ex¬ 
pected, yet in most cases which do not present such 
marked structural changes that nothing is to be hoped 
for from any form of treatment, material relief very 
often may be obtained. 

The methods 0 vecS{^ by Bernarr Macfadden during 
the past fifty years are natural methods. Nature is a 
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vi FOREWORD 

great physician. She can often accomplish what human 
hands are powerless to achieve. This has been proved 
over and over again in thousands of cases. Therefore, 
give Nature a chance. Obey her laws, live as she intended 
us all to live, make liberal use of her gifts—fresh air, sun* 
light, natural foods, water, sleep. Do this and obey her 
laws as to proper living in regard to exercise, bathing 
and recreation and nothing but good can come out of it. 
Health will be restored when it has been lost. Vitality, 
vigor and strength will be maintained, existing disease 
will be driven out of the system and all fear of future 
disease will be banished. Life will again be worth living 
—will be something which can be enjoyed to repletion 
and it may be prolonged not to three score years and ten, 
but to more than this quota of years of happiness, health 
and contentment. 

Charles A. Clinton, M.D. 

Medical Director Bemarr 

Macfadden Foundation 
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AFTER 40 — WHAT ? 


CHAPTER ONE 

Your Health After 40 

After forty—^what? The answer should be: After 
jf\, forty, retained vigor and vitality, full enjoyment 
of life, an existence filled to repletion with happiness, 
contentment, energy and ambition. 

Why is it that so many people ding to the idea that 
after men and women have passed the age of forty years 
they are naturally on the downward path facing toward 
the setting sun, beginning to disintegrate, to lose their 
health and vitality, getting ready to take their place “on 
the shelf” with other useless members of society? Noth¬ 
ing is more foolish; nothing is more untrue. After forty 
should come the very best part of one’s life if—and here 
comes in the if —that little word which proves a stum¬ 
bling block to so many plans, to so many ambitions, to 
so many aspirations. “I could make a fortune if —“1 
could own the biggest business in the world if —“I 
^could be in the best of health if—” That if, my friends, 
' is a very poor alibi as a rule. “I could make a fortune if 
—I only ^d an opportunity”; “I could own the biggest 
business in the world if —my abilities were only appreci¬ 
ated”; “I could be in the best of health if —I wasn’t too 

I 



2 AFTER 40 —WHAT? 

busy to do the things I should do in order to attain that 
greatly to be desired condition I ” The if is the alibi, the 
word which puts failure up to the other fellow, which so 
to speak, “passes the buck.” It is never our own fault 
that we are not rich, that we do not own the biggest 
business in the world, that we are not in the best of 
health. It is always the fault of someone else, that is, 
according to our own views. 

But, while such alibis may have the effect of quieting 
our own consciences, or satisfying our own vanity, and 
while they may fool us for a time they don’t fool those 
whom we want to fool. We are prone to blame others for 
our own shortcomings, for our lack of success, for the 
many things that go wrong with us financially, morally, 
physically. If we lose money it isn’t because of our poor 
judgment—^it is because we were “roped” into a bad in¬ 
vestment against our own better judgment. If we fall 
from grace, it is not our fault, oh no—we were seduced 
by some siren, some alluring creature who “hypnotized” 
us! If our health becomes broken it is not our fault, we 
couldn’t help it, of course not. Our social duties com¬ 
pelled us to do so many things which we knew we 
shouldn’t have done; we had to stay up too late, we had 
to eat too much, to drink too much, to smoke too much I 
Our business kept us from getting the required amount 
of exercise, or made us hurry too much or worry too 
much or eat too hurriedly, or caused us too often to neg¬ 
lect the calls of Nature. 

But whom do we fool ? No one. Not even ourselves. In 
these days, when the majority of people are health¬ 
conscious, when they know what they should do to at- 
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tain and maintain a condition of normal health, there is 
absolutely no excuse for those who fail to possess it. 

Ignorance in Matters of Health Is Decreasing. In 
the dark ages, when little or nothing was known of mat> 
ters pertaining to sanitation and health, when people 
lived in dark, badly ventilated homes, lacking even the 
simplest sanitary appliances, when a bath was looked 
upon with almost holy horror, when food was eaten un- 
couthly, chewed little, swallowed in chunks and washed 
down with large potions of ale or other liquids, there was 
possibly some excuse—that of ignorance. But we no 
longer live in the d 2 irk ages—^we live in an enlightened 
age, in an age in which the people have become edu¬ 
cated in matters of health, an age in which there is no 
excuse for any one to neglect his or her physical condi¬ 
tion. We are no longer ignorant; we have been taught the 
value of fresh air, of sunlight, of proper foods, of exercise, 
of rest, of relaxation, of proper elimination and of a cor¬ 
rect mental attitude. 

We know all of these things yet how many of us put 
our knowledge to proper use? How many of us can raise 
our right hand and say that we are living as we know we 
should live, that we are doing what we know is the right 
thing to do ? Very few of us. We know what to do but we 
simply fail to do it. And at what a cost! If every man 
lived as he knows he should live in order to attain and 
maintain normal health such books as this need never be 
written. No one would have any use for them. And we 
would live on and on until we gradually wore out like the 
old '*one-hoss shay” which its owner drove around fat so 
many years that no one remembered just when the old 
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vehicle was new, and when it finally broke down it broke 
down all over and all at the same time. It just wore out 
—but not before its time. 

Unfortunately human beings are not like the one>hoss 
shay of the old poem; they don’t watch themselves care¬ 
fully during their lives, doing what should be done and 
leaving undone what should not be done. The owner of 
the old chaise carefully washed it and greased it and kept 
it in the best of condition so that it outlasted all other 
vehicles within its owner’s memory. But human beings 
let themselves go, they neglect themselves in every way. 

They may occasionally work up a little spirit when 
they notice something wrong with themselves; perhaps 
they go to a doctor and get a little medicine which may 
ease some of their pains or aches or may help to tempo¬ 
rarily get rid of some abnormal condition. But this does 
no real good. Just being relieved of some symptoms, or 
getting rid of some disturbing condition for the time be¬ 
ing is not going to help a lot. Such persons are only fool¬ 
ing themselves. They must quit doing the things which 
bring on these abnormal states of health. What good does 
it do to take a powder containing some poisonous coal tar 
product to relieve a headache? To be sure the headache 
goes away—for a time, but the condition which caused 
the headache has not been eradicated and soon another 
headache will develop. 

And what is true of headache is true of practically all 
disease. The cause of the disease must be discovered and 
removed or the disease will not be cured, but will be only 
temporarily relieved. There is but one way to prevent 
disease and that is to live properly. 
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How Long Should Humans Live? What is the al¬ 
lotted span of the life of man? Three score years and ten 
you will say of course. Let us consider. Do you know 
that most of the lower animals, unless they meet death 
by being killed, live five times the length of time it takes 
them to mature? For example, if an animal matines in 
two years its expectancy of life is ten years; if it matures 
in five years its life expectancy is twenty-five years. What 
is true of the lower animals should be true also of the 
human race. How would it apply to them? Let us see. 
Human beings are not thoroughly matured until about 
twenty-one years of age. Their expectancy of life there¬ 
fore, should be one hundred and five years I And I do not 
at all doubt that, were we to be born with no handicaps 
and were we to live as Nature intended us to, we would 
stretch out our span of life to the above figure and then 
only pass on because we were entirely worn out all over 
and not from disease of any one organ or other part of 
our body such as now happens. 

Only on very rare occasions however, does a man or a 
woman reach the age of one hundred years or more. We 
are carried off prematurely by disease of some kind or 
other. When we say prematurely we mean just that and 
nothing else. With a natural expectancy of life of one 
hundred and five years, anything short of a century is 
premature. This is perhaps extremely optimistic but op¬ 
timism is one of the qualities which make for prolong¬ 
ing life, and we want to live as long as possible. Optimism 
is coMrfrwc/fve—pessimism is destructive. What is con¬ 
structive helps to build up; what is destructive helps to 
pull down. C^timism therefore, may be classed with con- 
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structive thinking and constructive thinking is an aid to 
the development of health and longevity. 

Everyone Entitled to Normal Health. When any¬ 
one dies from disease it means that either that person’s 
knowledge of how to live is deficient, or, if he have that 
knowledge, that he has not a{^lied it as it should have 
been applied. 

Everyone is entitled to normal health; everyone born 
without hereditary handicaps can have normal health. It 
only remains for us to apply our knowledge of correct 
living to our own lives—to make use of this knowledge 
in the proper manner. We will then have nothing to fear. 
Disease will be a stranger to us. We will live out our al¬ 
lotted time and enjoy life to the limit. Man takes the 
utmost care of his domestic animals, of his horse, his 
cow, his dog. Yet he neglects himself shamefully. 

The great trouble today is that we take so little 
account of ourselves. We think that because we do not 
feel sick there can be nothing wrong with us, that we are 
in the best of health, that nothing can happen to us. In 
an article written by Mrs. Jenness Miller, an interna¬ 
tionally known writer and teacher of health building and 
dress reform, she stated that she was talking with an old 
man one day about health and other matters and he re¬ 
marked that he thought “Few mortals would live to grow 
up if the Almighty hadn’t made some things about ’em so 
they’d keep running in spite of their own foolishness.” 
And that is a fact. Nature must have some “fool proof” 
tricks that keep us going in spite of ourselves. 

We Can Neglect Ourselves Just So Much and No 
More. But that is the way with us. As long as we feel 
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fairly well we go on doing everything in the world which 
is wrong and take no heed for the future. This can go on 
just so long and no longer. Something is bound to happen 
—perhaps suddenly—but more often gradually and insidi¬ 
ously. We do not notice anything wrong for a long time 
or if we do we make light of it, pay no attention to it. 
Then at last comes a time when we have forced upon us 
the knowledge that we have become the victims of some 
slowly developing chronic disease or some abnormal con¬ 
dition which should have been averted had we lived as 
we know we should have lived—^had we done what we 
know we should have done. And now, perhaps, it is too 
late. We have developed some condition of ill-health that 
can only be eradicated by long and tedious treatment or 
perhaps cannot be eradicated at all and which will even¬ 
tually drag us down to a state of chronic invalidism or 
perhaps rob us of life itself. 

The tendency is so often to wait too long, to wait until 
we fall victims to some disease and then to try to cure it. 
How much better to adopt measures to prevent the 
development of disease. How much happier would we be 
if we knew that we were the complete masters of our 
bodies and that we had risen above the possibility of 
contracting disease; that, owing to a perfect state of 
health we were immune to sickness of any kind and need 
have no fear of it. It is so much easier to avoid disease 
than to cure it. It is not hard to build up a strong and 
healthy body and what a satisfaction it is to know that 
our bodies are strong and healthy. Health gives us the 
power and the endurance which enables us to ward off 
and to prevent the occurrence of disease. When one has 
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health all the organs of the body function normally and 
in harmony. The respiratory apparatus, the digestive, the 
circulatory, the glandular, the nervous and the elimina¬ 
tive systems all work togeth^ and maintain that pr(^)er 
metabolic balance which does so much to fill one with 
vitality and energy, and make one feel alive in every 
sense. 

The Time to Learn How to Live Is When One Is 
Young. If all human beings would learn in their youth 
to live as they should—to live as Nature intended they 
should, at forty years of age they ought to expect at 
least forty years more of a life full of enjoyment and 
happiness. Many of the most noted personages of this 
world have done their best work after forty years of 
age; many of the greatest minds produced their greatest 
thoughts and teachings after this period in their lives. 

The writer, for example, is today, at almost sixty-seven 
doing more work than he has ever done; his mind is 
keener, his body just as strong, just as active as when 
he was a young man; he is alert, alive and is accomplish¬ 
ing more that is worth-while, more that is helpful, than 
at any previous period in his entire life. And why? 
Because he has always practiced what he preached and 
because he has never let down in his own health building 
activities. He has never advised his followers to xmder- 
take anything which he has not himself undertaken in 
the way of health building measures and the following of 
the laws of Nature. 

Instinct and Reason. Human beings are called crea¬ 
tures with reasoning powers; they are supposed to live 
as they should because of those powers, because they are 
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able to reason out the why of things. The lowor animals 
live by instinct alone and what they do they do without 
reasoning. Yet, as stated before, animals, unless killed, 
usually live out their allotted time while humans nearly 
all die prematurely. It would thus appear to our shame, 
that instinct is often better than reason when it comes 
to obeying the laws of Nature. When a dog or a horse 
or other animal is sick the first thing he does is to stop 
eating, to “go off his feed.” He fasts and he fasts com¬ 
pletely and continues to fast until the condition from 
which he is suffering is relieved. You may place as much 
food as you wish within his reach but he refuses it and 
continues to refuse it until Nature calls for it, which 
means that he is getting well again, that the toxic con¬ 
dition from which he has been suffering and which is the 
cause of most illnesses, has been eliminated. He will then 
eat ravenously or sparingly as his case demands. This is 
all done through instinct yet he is doing the right thing. 
He will also drink a good deal of water, aiding elimina¬ 
tion and helping to carry off the poisons from his system. 
He will, if he is a dog, go out into the fields and nose 
aroimd until he finds certain weeds which he will chew 
and swallow and which will act as a laxative and clean 
out his digestive tract. All instinctive but how correct! 
He will lie out in the sun absorbing its ultra-violet rays; 
he will remain quiet and relax—and he will get well. 

How different is the avers^e human being. When he is 
ill he will have any amount of food forced upon him and 
poured into him to “keep his strength up” in. spite of 
the fact that Nature calls for complete rest of his diges¬ 
tive organs and the avoidance of food until all the toxins 
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have been eliminated from his body. He will be given all 
kinds of medicine to reduce fever when it is well known 
that fever is Nature’s principal method of killing off and 
getting rid of poisons in the system. He will allow him¬ 
self to be shut up in a poorly ventilated bed-room, lying 
in bed smothered in bed clothing for fear he will catch 
cold 1 And he will do all sorts of other thinp which his 
common sense should tell him not to do. He may get 
well, and he may not. And even if he does recover he 
will be a long time about it and will often be left with 
some condition of ill-health the result of the improper 
management of his case. 

Such things make us wonder. It makes us sorry for 
ourselves because we, with all our reasoning powers have 
not exercised them as well as the animal has exercised 
its instinctive impulses. 

Age Is Not Measured in Years. We should not grow 
old before our time. We should be hale and hearty well 
into our eighth decade and should enjoy life to the full. 
There is a most impressive passage in Robert Browning’s 
poem “Rabbi Ben Ezra.” It is as follows: 

“Grow old along with mel 
The best is yet to be— 

The last of life for which the first was made.” 

That is a beautiful description of what old age should be. 
“Grow old along with mel The best is yet to be—” 
The best part of our lives should be the latter years. 
We look back upon our achievements, our successes, per¬ 
haps upon some failures—failures which we can now, in 
retrospect easily account for. We naturally live partly in 
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the past but largely in the present, for life still holds 
much for us that is dear, and we live also in the future 
for with health and vitality still preserved we have no 
fear of dissolution for some time to come. We can be 
hfq>py in the memory of the past, happy in the activities 
of ^e present, and happy in the anticipations for the 
future. And we grow old only in years but not in mind 
nor in body nor in spirit nor in thought. Someone has 
said “Count your age by friends, not years.” This is a 
happy thought indeed. When one has health the older 
one grows the more friends will one have. Sickness does 
not attract, it repels; querulous old age does likewise. 
“The last of life for which the first was made.” Another 
happy thought. The first part of our lives is lived in 
pr^aration for the last. What an incentive to the youth 
of this land to so live that the latter years of their lives 
will be the best. *‘The best is still to come.” 

Can Life Begin at Forty? Many books have been 
written on the subject of old age and how to overcome 
its infirmities. Walter B. Pitkin wrote one called “Life 
Begins at Forty” in which he shows why the latter part 
of life should be the best. This is a quite remarkable 
book and is certainly deserving of its great popularity. 
However, its author seems to touch somewhat too lightly 
upon the physical side of the question but that is just 
the side which we desire to stress, for it is physical fit¬ 
ness as much if not more than any other condition which 
conduces to long life. 

“A woman is as old as she looks; a man is as old as 
he feels,” while a somewhat facetious quip, contains more 
than a little truth. A woman who is not in good physical 
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condition never looks anything but sick, in fact an ailing 
woman generally looks worse than an ailing man. Illness 
seems to show upon a woman’s face more plainly than 
upon a man’s. T^is may be because a busy man is so 
occupied with his work that he has little time to dwell 
upon his infirmities, pushing them aside, and so becomes 
less self-centered unless his trouble is of such a severe 
nature as to prevent his attending to his business. In 
such cases a man is often worse than a woman, and cer¬ 
tainly men make worse patients for the doctors to handle. 
But when a woman is ailing her face shows it in its 
anxious expression, its drooping mouth, its wrinkles, its 
pallor, all of which adds years to her appearance. 

Of course the old adage has reference to woman mak¬ 
ing herself look young and so disguising her age to others 
but we are showing the truth of the adage from another 
angle. “A man is as old as he feels.” When a man is ail¬ 
ing, he, as stated before, tries to put his bad feelings 
aside, to sublimate them as his business must take his 
attention. And he is frequently able to forget for the 
moment his aches and pains. But if he really becomes ill 
so that he cannot put his illness aside and forget it he 
becomes old—overnight, if he has to remain away from 
his office or store, perhaps. He becomes more self- 
centered than any woman. He worries, frets, becomes de¬ 
pressed, melancholy and pessimistic to the last degree. 
He looks old and he feels old. 

Another old saying which is full of truth is that “A 
man is as old as his arteries.” If a man’s (or a woman’s) 
arteries are in good condition it is almost safe to feel 
that he or she has been living a fairly natural and nor- 
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mal life and taking at least ordinary care of himself or 
herself. When a man eats improperly, rushes about too 
much, gets too little rest and relaxation, constantly wor¬ 
ries and frets and is careless about his eliminations he 
develops a toxemia which is very apt to affect his heart 
and his blood vessels, and cause the development of such 
cardiac conditions as chronic myocarditis (inflammation 
of the heart muscle), angina pectoris (neuralgic spasm of 
the heart), hypertension or high blood pressure, and 
thickening and brittleness of the arteries in the body 
(arteriosclerosis). This latter condition leads to other 
serious conditions or is produced by them, the kidneys, 
the liver and other organs of the body are affected, health 
is lost and finally chronic invalidism or death threatens. 

Many People Merely Exist: They Do Not Live. 
The majority of people go through life without actually 
living; they merely exist. They go through life mechani¬ 
cally, in a most perfunctory manner, doing their work in 
a desultory sort of way because they have to do it and 
not because they want to do it or enjoy doing it. Of course 
this is sometimes due to the fact that many persons 
are engaged in occupations for which they are not really 
fitted; they have mistaken their vocations, and they do 
not get the thrill, the incentive out of their work as 
do those who are following congenial occupations. The 
majority of people get a certain amount of pleasure in 
the course of their lives but their enjo)rment is not keen, 
they are neither happy nor unhappy. Their lives are drab; 
they exist, but they do not live in the true sense of the 
word. 

There is no real reason for this state of things. We 
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can all be alive, alert, responsive; we can all become 
imbued with the spirit of life, with enthusiasm, ambition, 
and the joy of living. This is always within our reach. 
We have but to bold out our hands and grasp the means 
to this end. But it must be done before it is too late. 
One cannot wait imtil the so-called infirmities of middle 
age come upon one before trying. It must be done early 
in life. Of course even during one’s latter years much can 
be done to restore broken health, to rehabilitate and 
rebuild, to eradicate disease and induce a condition of 
soundness but it will take a long time—^precious time 
during which one could have been enjoying health and 
happiness. 

What Is Disease? Disease is an abnormal condition 
of the body brought on by wrong living. In most cases 
the responsibility for disease rests upon the individual 
himself. This means that the remedy lies also in his 
hands. He has been the one to contract the disease and 
he is the one to eradicate it. And as disease comes from 
wrong living habits the remedy lies in the correction of 
these habits, in giving Nature a chance to do something. 
And when this is done and a condition of health super¬ 
venes one must continue to live properly always, so as to 
maintain this state of normal health, immune from the 
ills which are sure to follow the breaking of Nature’s 
laws. 

Disease may be either functional or organic. In the 
former type the function or fimctions of the organ or 
organs affected are disturbed but no structural changes 
have taken place in them and there are no lesions present 
which can be determined by examination. When the 
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functions of the affected organs are re-established the 
disturbing condition disappears. 

In organic disease, on the other hand, structural 
changes take place in the affected organ or organs. These 
organs become crippled and not only are their functions 
interfered vrith but their general anatomy is patho¬ 
logically affected. When such structural changes have 
taken place relief or cure is much more difficult of 
accomplishment; when no such structural changes have 
taken place results are more speedily and satisfactorily 
obtained. 

Some scientists have raised the question as to whether 
these two forms ever can exist independently. We know 
that when structural changes take place functions are 
interfered with and it is thought by many that inter¬ 
ference with functions cannot continue for any length of 
time without causing some structural change in the 
tissues. While the distinction between functional and 
organic disease is commonly made the fact that the 
above question has been raised is of some interest. 

Acute and Chronic Disease. Diseases are classed also 
as acute and chronic. Acute diseases are those which 
have, as a rule a more or less sudden onset, are marked 
by symptoms sometimes quite violent in character, rim 
a rather short course, and terminate favorably in com¬ 
plete restoration to health or unfavorably in death, 
according to the severity of the disease and the general 
physical condition of the sufferer. 

Chronic diseases are those usually of long duration. 
The symptoms are not as a rule nearly as violent nor 
as marked as in acute diseases but chronic disease tends 
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unless checked, to slow progression, gradually causing 
more and more structural changes in the affected parts 
and slowly undermining the system and the general 
vitality to such an extent that the powers of resistance 
are markedly lowered. In many cases there is from time 
to time a temporary improvement with entire or partial 
disappearance of the symptoms. But this improvement 
is later followed by a reappearance of the symptoms and 
further depreciation in the general vitality of the sufferer. 
Unless checked, relieved, or cured, the patient will 
become slowly worse until life is ended through the 
faUure of some vital organ of the body or the occurrence 
of some acute disease which the already depleted system 
cannot fight. 

A third class of disease is what is commonly known as 
sub-acute disease. In this class recovery is more apt to 
take place than is the case with chronic disease and this 
recovery is apt to be more rapid than in chronic ailments 
which do recover but considerably slower than in cases 
of acute disease. 

Chronic disease often develops as an aftermath of 
some acute condition which has either been neglected 
or improperly handled or in which there has been so 
much general depletion of the system that proper reac¬ 
tion fails to take place and instead of complete recovery 
there remains a low grade of inflammation which grad¬ 
ually develops into a chronic condition. 

It has been aptly remarked that “the time to treat 
chronic diseases is before they have begun.” This, in other 
words, means that one should so live that chronic con¬ 
ditions will not develop. The medical profession is fortu- 
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nately now paying a great deal of attention to what is 
known as preventive medicine, namely the pursuing of 
methods designed to prevent the occurrence of disease. 
While among the members of the medical profession this 
is attempted by the use of prophylactic inoculations and 
vaccinations physical culture methods accomplish the 
same results, sometimes more thoroughly, by means of 
health building measures and proper habits of living. 
Such measures tend to prevent disease, and this is mudi 
better than having to treat disease after it has developed. 

Diseases of Middle Age Due Mostly to Neglect. 
The object of this book is to help those who, unfortu¬ 
nately, have disobeyed the laws of Nature; those who 
have not in their earlier years lived correctly; those who 
have paid so little attention to their own machinery that 
it has been allowed to get out of order. Most of the 
diseases which develop after forty years of age, barring 
of course certain acute infectious diseases or diseases 
brought about by some temporary lapse in one’s living 
habits, are insidious in their nature, creeping upon one 
like a “thief in the night.” They give little warning. 
They often, from time to time, cause the development of 
certain symptoms which should be recognized as warn¬ 
ings of what may be expected but these symptoms are 
seldom taken seriously. And so, the man or the woman 
is stricken in what should be the prime of life. 

It is too late to tell these persons what they should 
have done in their youth—that time has passed. What 
we can do however, is to help those men and those women 
who have fallen victim to any of these so-called degenera¬ 
tive diseases of middle age, the result of early neglect of 



18 AFTER 40 —WHAT? 

themselves. We can help them to get well again and to 
keep well. In doing this we are also helping them to live 
longer and more happily, which is indeed their proper 
heritage. Fortunate it is that much can be done and 
that even in severe cases relief and often cure can be 
obtained. 

Does Death Begin at 40? Many people still cling 
to the belief that after one arrives at the age of forty 
years there begins a general decline in vitality, energy, 
strength and health and that this decline is natural, con¬ 
stant, and unavoidable. For example there is a Welsh 
proverb which is as follows: “Better and better till the 
beard grows; then worse and worse till death.” The only 
comment we have to make on this proverb is that it is 
probably so ancient that some excuse can be made for 
it on the ground of lack of knowledge at the time it was 
written, of the requirements for the maintenance of 
health, strength, and vitality. In the light of our present 
knowledge of health building we realize the incorrectness 
of this adage. Yet many most intelligent people believe 
this to be true. In fact Dr. Max Rubner as recently as 1908 
stated that the bodies of all animals, including man, have 
each the ability to generate only a fixed amount of energy 
and that having done that the animal dies. This means 
that if a man “bums the candle at both ends” and uses 
up in a shorter time the energy which amounts to that 
which he can generate, and which he could by careful 
living have spread over a much larger number of years, 
nothing is left for him but to die. According to this 
belief the expenditure of energy in the form of exercise 
or sustained physical exertion will shorten life and we 
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must therefore be very careful about such expenditure 
of energy. This belief is, of course, entirely opposed to 
the views of modern health builders, who hold that 
energy can be increased instead of expended by the right 
kind of exercise carried out in proper manner. Physical 
culturists do not believe that the human body can gen¬ 
erate energy in only a definite fixed amount and when 
this is used up no more can be created. 

It is, of course, recognized that the useless expendi¬ 
ture of energy is a bad thing. Unwarrantably violent 
exercise, or the expenditure of energy to the point of 
exhaustion will naturally use up that energy more quickly 
than it can be created. Too much of anything does harm. 
A certain amount of food nourishes the system properly; 
too much food even of the proper kind poisons the 
system. 

Diseases Common in Middle Life. There are certain 
diseases which tend to develop or to become worse after 
middle age. These diseases are of a degenerative character 
because from years of abuse the affected organs have 
developed changes more or less structural in their nature, 
which changes have come on so insidiously that the vic¬ 
tim has no intimation that anything is wrong until sud¬ 
denly he goes down with a smash. These diseases are 
commonly those affecting the heart, the arteries and the 
kidneys. 

Physical culture methods have performed miracles in 
those suffering from these various diseases which have 
developed after years of poisoning of the sjrstem with 
toxins the result of dietetic and other errors. Where the 
permanent damage has not been too great natural meas- 
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ures have proved to be extremely efficacious and have 
been able to bring health, happiness, contentment and 
longer life to thousands who without such measures 
would have filled premature graves. 

To those who read these pages let it be said that 
there is always hope; there is no need for discourage¬ 
ment. All that is required is perseverance, patience and 
a strong belief that these measures will be of help. Just 
as one can cause the development of some abnormal 
condition by constantly having it in mind with a fear 
that it will develop, so one can also do a lot toward 
accomplishing a cure of disease by concentrating on it 
in a constructive way and believing that it will be con¬ 
quered in time. This constructive thinking together with 
the adoption of natural, physical culture measures of 
blood purification and the elimination of accumulated 
poisons from the system will be productive of good 
results in the way of improved health, restored energy, 
and a longer and a happier life. 



CHAPTER TWO 


Blood Pressure—High and Low 

S O MANY of the degenerative diseases of middle age 
are associated with abnormal blood pressure that it 
is of interest to know something as to what the term 
“blood pressure” means. The blood as it flows through 
the blood-vessels necessarily exerts a certain amount of 
pressure outward upon their walls. There are several fac¬ 
tors which regulate this pressure: (i) The voltage or 
strength of the heart beat; ( 2 ) The amount of blood in the 
arteries; ( 3 ) The elasticity of these arteries. In addition, 
there is a certain amount of resistance in the capillary 
system of blood-vessels in which the final arteries termi¬ 
nate and in which the movement of the blood has 
markedly slowed down. This slowing down is due to 
several factors, such as the smallness of the blood-ves¬ 
sels, the distance from the initiative force of propukion, 
namely the heart, and also because slowing down is 
more or less necessary in order to give the blood a chance 
to supply the tissues with their nourishment through the 
process of osmosis as the passing of fluids through walls 
and tissues is called. 

Any condition which affects the elasticity of the blood¬ 
vessels or which narrows their caliber or any condition 
of the heart which affects its propulsive power will 
naturally affect the blood pressure. Normal blood pres- 
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sure is maintained consistently within certain average 
limits. The blood pressure is measured by means of an 
instrument, the sphygmomanometer. This instrument is 
equiiq>ed with a band of thin, soft material within which 
there is a rubber bag. This is wrapped firmly about the 
arm above the elbow. The rubber bag is then inflated by 
means of a rubber bulb. A rubber tube connects the rub¬ 
ber bag with the bulb and another rubber tube connects 
the bag with an appliance consisting of a glass tube at 
the bottom of which is a receptacle containing mercury. 
The glass tube is fastened to a board containing a 
graduated scale. In taking the blood pressure the rubber 
bulb is squeezed until the artery over which the arm 
band is placed is so compressed that the pulse below the 
arm band is silenced. At the same time that the rub¬ 
ber bag is compressing the artery it is also raising the col¬ 
umn of mercury in the tube and at the moment the 
blood is obliterated the reading on the scale beside the 
glass tube indicates what is called the “systolic” pres¬ 
sure. The person taking the blood pressure meanwhile 
applies a stethoscope over the artery at the bend of the 
elbow. The pulse beat will be heard until the pulsation is 
obliterated and at that moment is registered the exact 
amount of pressure that is required to produce this 
effect. The systolic pressure, therefore, denotes the 
amount of pressure against the sides of the artery during 
the s 3 rstole or contraction of the heart. 

This having been ascertained, the air is very slowly 
allowed to escape from the rubber bag through an 
adjustable valve. As this occurs the pulse beat will again 
be heard through the stethoscope, but as the pressure is 
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released the pulse beat will again cease to be heard. 
Another reading on the scale is taken at this particular 
moment and this wUl represent what is known as the 
“diastolic” pressure. The diastolic pressure denotes the 
amount of elasticity in the artery and its contractile 
power after being distended by the systole or beat of the 
heart. Blood pressure, therefore, is a term used to denote 
the amount of pressure the circulating blood exerts upon 
the arteries which causes them to expand and contract 
as the blood is pumped into them from the heart. Normal 
blood pressure ranges from 115 to 135 millimeters in 
adults, and from 90 to no in children. As one grows 
older the normal blood pressure gradually rises up to 
40 to 45 years of age. After that, it rises little or 
not at all in normal cases, although in some cases the 
blood pressure may go to from 145 to 155 without there 
being any particular abnormal condition. A blood pres¬ 
sure as high as 160, however, is considered as patho¬ 
logical. Blood pressure varies in various individuals and 
in the same individual at different times during the day. 
At night during sleep it is lowest. It is influenced by 
posture, by the process of digestion, by external changes 
of temperature, by altitude, by muscular action, and by 
emotion such as anger eind excitement. Blood pressure 
will rise sometimes as much as thirty points or even more 
under some of these stimuli but will rapidly subside when 
the stimulus is removed. A blood pressure slightly below 
normal need occasion no alarm. Iliere are many persons 
who normally have a low blood pressure and still are in 
good health. However, blood pressure which is abnormally 
low,may be considered as pathological—indicating disease. 
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Pulse Pressure. Pulse pressure is the difference be¬ 
tween the systolic and the diastolic blood pressure. 
For example, if the systolic pressure is 130 and the 
diastolic pressure is 80 the pulse pressure is placed at 50. 

High Blood Pressure. High blood pressure, or what 
is known as hypertension, may occur in many diseases, 
especially arteriosclerosis, interstitial nephritis (a certain 
form of Bright’s disease), angina pectoris, diabetes, 
eclampsia (convulsions usually of kidney origin), apo¬ 
plexy, uremic poisoning, lead poisoning, toxemia and 
some forms of nervous tension. Low blood pressure or 
hypotension occurs in infectious fevers, in some forms 
of arteriosclerosis, accompanied by heart weakness, 
anemia, general debility, some cases of diabetes, shock 
and collapse, exhaustion of the adrenal glands, chronic 
tobacco poisoning and hemorrhage. 

High blood pressure as a rule, is found in persons of 
middle age, though it is occasionally also found in 
younger persons. When it occurs it is usually because 
of a general toxic condition which has caused disease of 
some of the important organs or structures of the body. 
In order to treat high blood pressure properly one must 
ascertain the exact cause as to try and reduce it with¬ 
out removing the cause is often a dangerous procedure. 
For example, in Bright’s disease a high blood pressure 
is necessary in order to enable a sufficient amount of 
blood to pass through the kidneys and an attempt to 
reduce the blood pressure in such a case without detoxi¬ 
fying the body and attempting to restore some of the 
elasticity to the blood vessels might be productive of 
serious results. 
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Treatment of High Blood Pressure. It is of impor¬ 
tance then in order to reduce a high blood pressure to 
establish a process of elimination. In attempting to 
reduce a high blood pressure it is advisable to begin by 
subjecting the patient to a short fast or a short fruit 
juice diet or fruit diet. Whether it be a fast or a fruit 
juice or fruit diet depends largely upon the general con¬ 
dition of the patient. If there is present a great deal of 
general debility or nervous tension the fruit juice or fruit 
diet is probably better than the fast. A good fruit diet 
may consist of three meals as follows: 

In the morning; One grapefruit, two or three steamed 

figs. 

At noon: One apple and three or four dates. 

In the evening: One pear and one banana. 

One may vary juicy fruits and sweet fruits from day 
to day. During the fast or the fruit or fruit juice diet a 
daily warm enema is to be taken. After the fast or the 
fruit or fruit juice diet has lasted three or four days an 
exclusive milk diet or a milk and fruit diet may be 
given to advantage. When there is arteriosclerosis pres¬ 
ent, however, one must be careful not to take very much 
milk and for an ordinary sized person not more than 
four quarts of milk should be taken daily when on an 
exclusive milk diet. When on a milk and fruit diet one 
takes from three to five pints of milk daily in addition 
to the fruit. Salad diets are also very satisfactory and 
generally quite acceptable. A good sample salad diet 
including two meals a day is as follows: 
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Breakfast: Juicy or sweet fruit salad, with or without 
milk. 

Evening: A large green salad with raw root vegetables, 
such as grated carrots, with or without milk or butter¬ 
milk. 

Another very good salad diet consists of three meals a 
day as follows: 

Breakfast: Fruit as desired, with or without milk 
Noon: A green salad with eight ounces of sour milk. 
Evening: A green salad with sweet fruit and sour milk, 
if desired. 

After this restricted diet has been discontinued, a gen¬ 
eral diet, which must be very moderate in amount, may be 
resorted to. One must be particularly careful not to over¬ 
eat but should rather take less than there is inclination 
for. A good general diet will include fruits, fruit juices, 
milk, vegetables both raw or cooked, nuts and a few 
cereals. Meats, fish, eggs, poultry, salt, tea, colBfee, and 
alcohol are forbidden. The use of tobacco should also be 
prohibited. One must be particularly careful as to sexual 
indulgence in moderation and one must avoid worry and 
over-activity. Exercise in the form of walking is of 
great benefit, although it must not be overdone. When 
one cannot take regular exercise passive exercise, given 
by an attendant, is of value. 

When the blood pressure is very high it is well to 
remain in bed until it has been sufficiently lowered to 
make it safe to be up and around. Water, externally and 
internally, and other treatments are used, as in cases 
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of arteriosclerosis, and the reader is referred to later dis- 
cussion of that disease for further information. 

Low Blood Pressure. A blood pressure slightly below 
normal may, as before mentioned, occasion no particular 
alarm, but a persistent very low blood pressure is patho¬ 
logical and may denote existence of various abnormal 
conditions. Low blood pressure means diminished reserve 
power of the circulation, heart weakness and perhaps arte¬ 
rial hardening, chronic Bright’s disease, or arterial spasm. 
It may also be associated with exhaustion of the adrenal 
glands and may be found in severe toxemias and infec¬ 
tions following such conditions as typhoid fever, influ¬ 
enza, and pneumonia. It is often present in tuberculosis 
and in diabetes mellitus. Persons affected with chronic 
tobacco poisoning are frequently found to have a low 
blood pressure, and naturally persons who have suffered 
a considerable loss of blood, although suffering from 
anemia, will have a low blood pressure. 

Treatment of Low Blood Pressure. In attempting to 
overcome low blood pressure it is quite necessary to 
ascertain the exact cause and to take steps to remove it. 
When the cause is removed the condition will generally 
improve very materially and within a reasonable length 
of time. If low blood pressure is due to degeneration of 
heart muscle rest is most important, although such exer¬ 
cise as walking in moderation is usually allowable. One 
must be particularly careful about walking up steep 
grades and also about climbing stairs. If low blood pres¬ 
sure is not due to heart weakness moderate exercise in 
the form of calisthenics is often of value but must not 
be carried beyond the point of slight fatigue. Daily warm 
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baths or tepid baths followed by cold showers or sprays 
are of value if the reaction is good; if not, the cold 
shower or sponge may have to be omitted from the treat¬ 
ment. The bath is followed by body massage or friction. 
Sometimes a needle bath or a percussion bath is of con¬ 
siderable value. 

As to the diet, fruits and vegetables are highly recom¬ 
mended. Such a diet for a few days may be followed by 
a milk diet to advantage. Later on a diet which besides 
fruit and vegetables and milk may include some whole 
grain cereals, a few nuts and dried fruits as well as cot¬ 
tage cheese, with honey used for sweetening purposes, is 
to be recommended. In some cases, a little meat is allow¬ 
able but it is not actually a necessity. If taken, it should 
be small in amount and should be taken not more than 
once daily. Constipation is of course to be avoided by 
means of exercise, and the eating of leafy green vegeta¬ 
bles containing bulk in the form of cellulose. In addition, 
abdominal massage is a great help as well as the use, 
if necessary, of mineral oil or agar agar or the taking of 
an occasional enema or a high colonic irrigation. Rectal 
dilatation seems to be of considerable value in cases of 
this kind, and occasionally a high frequency electric cur¬ 
rent may be recommended. In cases of exhaustion of the 
adrenal glands the giving of adrenal extract is often very 
effectual but this should not be used except upon the 
advice of a physician as the indiscriminate or improper 
administration of glandular extracts may do considerable 
harm. 
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ORGANS AND BLOOD-VESSELS WHICH MAINTAIN 


VITALITY 

1 Vena cava superior 

2 Vena cava inferior 

3 Right lung 

4 Liver 

5 Duodenum 

6 Gall bladder 

7 Right kidney 

15 Left 


AND LIFE 

8 Pulmonary artery 

9 Aorta 

10 Pulmonary veins 

11 Left ventricle of heart 

12 Descending aorta 
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14 Stomach 
kidney 
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8 Pulmonary artery 
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CHAPTER THREE 


Your Heart in Middle Age 

O F THE severe diseases with which men and women 
of middle age are often affected, heart disease is the 
most common. While hypertension and arteriosclerosis 
are extremely common diseases it will generally be found 
that in these conditions there is also some heart com¬ 
plication present. In the various forms of nephritis or 
kidney disease the heart will also be found to be affected 
in a large percentage of cases. Chronic, constitutional 
disease of the kidneys interferes with the normal circu¬ 
lation of the blood, impeding it and putting more strain 
upon the heart, causing it to over-act and work harder 
than it normally should, with the result that in time it 
becomes itself affected. This is all in addition to those 
cases of heart trouble which are disassociated with dis¬ 
eased conditions of any other vital organs so that it may, 
we believe, be safely said that the heart in some way or 
other is more often affected in persons of middle age 
than any other organ of the body. 

The Heart the Most Vital Organ. It has been said 
that the heart is the most important of the vital organs. 
Some may be inclined to question this as certain other 
organs of the body are vital organs and are so known 
because they are absolutely necessary to life. There are 
some organs of the body which can be removed in part 

ag 



30 


AFTER 40 —WHAT? 

or even in their entirety and one will go on living. But 
the heart cannot cease to beat without causing death. 
One may live with one kidney; a good part of one or 
even both lungs may become useless for breathing pur¬ 
poses and yet one can live; the stomach can be removed 
and death will not follow. But the heart can be inter¬ 
fered with but very little without causing almost instant 
death. So it is undoubtedly one of the most vital of all 
of our organs in that it will stand but little tampering 
with. 

To be sure, it can take a good deal of abuse. It will 
go on beating year in and year out when it is over¬ 
strained and over-worked, when its tissues are poisoned 
and when no thought is given to its care. It is one of the 
most faithful of the body organs. Abuse the stomach and 
it rebels; abuse the liver and it soon shows signs of 
irritation and inflammation. And so with most of the 
internal organs, but not the heart. The heart will take a 
great deal of abuse before it rebels. It is a powerful 
organ, not under the control of the will. Nature has given 
it certain work to perform and it goes on performing it. 
But even the heart can stand just so much abuse and 
no more and when it has taken all the abuse it can stand 
it too begins to fail and when it goes bad it is a very 
difficult thing to set it right again for it cannot rest 
entirely as can other organs of the body. It must keep 
going to pump blood to the tissues to keep them alive 
and to rebuild them. The only real rest the heart gets 
is in the brief period between its contractions. That is 
but an extremely short space of time, yet Nature has so 
arranged matters that even that short rest period is suf- 
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ficient to keep the heart in a normal state and function¬ 
ing perfectly, provided nothing happens to disrupt its 
rhythm or the rest period, or which puts too much extra 
work upon its muscles. 

And just because the heart can be subjected to a great 
deal of abuse before it fails in its work, it will often go 
along until middle life before it shows signs of flagging 
or becoming diseased even though it may have been 
neglected and over-worked for many years. 

Looking Backward and Looking Ahead. If our 
foresight were only as good as our hindsight we would 
be able to arrive at middle age and continue to live 
on to a ripe old age with all of our organs and all of our 
faculties functioning normally. “If I only had my life 
to live over again! ” “If I had only known—.” How often 
do we hear this? And just because of all this—^just 
because everyone should know what will happ>en when 
one’s body is neglected and abused—^just because of these 
things this book is written. 

We can point the warning by describing the things 
which can and do happen in middle life due to early 
neglect. We can even help those to whom these things 
have already happened. Our ambition is also to help 
men and women to keep these things from happening in 
the future by making them understand that this can so 
easily be accomplished by living in a manner in which 
they should. One has sometimes to be cruel to be kind. 
One has often to depict the terrors of disease in order to 
impress some people with the importance of correct living 
which will prevent these diseases from appearing, or 
which will overcome them if they do appear. 
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Many things can be accomplished only by inspiring 
fear in a person. This, however, should not have to be so 
in the matter of health. One should not have to be 
frightened into doing the right things. Abuse of the body 
brings disease; disease brings fright—and a mad rush 
for relief but often this rush comes too late. 

Value of Nature’s Methods. Luckily, however, Na¬ 
ture's powers border on the miraculous. Nature can ac¬ 
complish what drugs can never accomplish. Thus, even 
when chronic conditions arise they can be helped, they 
can be relieved and they can very frequently be cured 
by natural common sense physical culture methods, even 
though they may be thought to be beyond repair. And 
it is a blessing that this is so; it is a blessing indeed that 
we have at hand means to help those who have neglected 
themselves so cruelly in early life, to suffer and break 
down in middle life. And so these heart conditions can 
be helped. It often takes a considerable amount of time 
but results can be obtained by perseverance and faithful¬ 
ness in the following out of the natural methods herein 
described. 

Anatomy and Physiology of the Heart. The heart 
is a very powerful double pump and it is the most re¬ 
markable example of muscular activity in the body. In 
brief, the heart is a hollow, muscular organ, situated in the 
chest between the right and the left lung. It is of cone- 
^aped form, and about the size of a closed fist, about $ 
inches long, 3J4 inches wide and inches thick. It lies 
in the chest with its base upward and to the right and its 
apex pointing downward and to the left. It is suspended 
in a membranous sac, the pericardium, which is com- 
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posed of a double layer of membrane. The heart is sus¬ 
pended in this sac in such a manner that it can contract 
and expand without interference and without friction. It 
is composed entirely of involuntary muscular fibers, that 
is, muscular tissue which is not under the control of the 
will. 

The interior of the heart is divided by a vertical par¬ 
tition into two sides, the right and the left. These two 
sides are again divided by horizontal partitions, each 
side into two chambers, an upper and a lower. The upper 
chamber is called the atrium or auricle, and the lower 
chamber is called the ventricle. There is an opening in 
the floor of each atrium immediately above each ven¬ 
tricle and each opening is guarded by a valve. The object 
of the valve is, in allowing the blood to pass from the 
atrium into the ventricle, to prevent its return to the 
atrium. If there is any disease of the valves present this 
function is interfered with and it constitutes a condition 
called valvular disease of the heart. This will be de¬ 
scribed later. 

There are thus four cavities in the heart, the right and 
the left atrium, and the right and the left ventricle. The 
right atrium receives the blood from the veins of the 
body through two large veins called the venae cavae. 
Blood passes from the right atrium through the opening 
in its floor into the right ventricle, whence it is dis¬ 
charged into a laige artery, the pulmonary artery. The 
opening in the floor of the atrium is protected by a valve 
to prevent the back-flow of blood into the atrium. 

At the point of entrance of the pulmonary artery into 
the right ventricle there is another valve made up of 
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three small leaves and to which is given the name of the 
semi-lunar valve. The pulmonary artery carries the blo^ 
to the lungs to be oxygenated and to discharge certain 
impurities including carbon dioxide which are expelled in 
expiration. The blood is then returned from the lungs to 
the left atrium of the heart through the large pulmonary 
veins and from the left atrium, it passes through the 
valve in its floor into the left ventricle, thence going into 
the large trunk artery, known as the aorta, which opens 
into the left ventricle and is protected by another set of 
semi-lunar valves similar to those protecting the pul¬ 
monary artery. There is a valve situated in the floor of 
the left atrium which serves to prevent the flow of blood 
from the left ventricle back into the atrium when the 
heart contracts. 

The blood, after passing from the left ventricle into 
the aorta is distributed to the tissues throughout the 
body. The blood is pumped into both the pulmonary ar¬ 
tery and the aorta by a contraction of the heart muscles 
called the systole of the heart. This is popularly known 
as the heart beat. The average number of contractions or 
heart beats is in men about seventy-two to the minute, 
and in women from seventy-six to eighty. In old age with 
a normal heart the rate is apt to slow down to about 
sixty per minute. 

The Coronary Arteries are small blood-vessels which 
carry blood to the muscular tissue of the heart for its 
nourishment. The heart is supplied by nerves from the 
s}mipathetic nervous system and from branches of one of 
the cranial nerves. 

Valves of the Heart. The valves of the heart are four 
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in number as already mentioned. The valve between the 
right atrium and the right ventricle is composed of three 
segments and is called the tri-cuspid valve; that between 
the left atrium and the left ventricle is composed of two 
segments and is known as the mitral valve. The valves 
at the entrance of the pulmonary artery and the aorta 
are, as before mentioned, known as semi-lunar valves 
and each is composed of three segments. These valves 
when acting normally prevent the return of blood to the 
chambers from which it has just been pumped. 

The Heart Beat. The contraction of the heart is 
called the systole. This contraction produces a sound 
when the af>ex of the heart comes in contact with the 
chest wall. This is known as the first sound of the heart. 
It is immediately followed by another sound known as 
the second sound which is caused by the closing of the 
semi-lunar valves. The tri-cuspid and mitral valves close 
with the contraction and the first sound of the heart. 
The period between the contractions of the heart is 
called the rest period or the diastole. 

Important Points in Diagnosis. In diagnosing va¬ 
rious conditions which are apt to affect the heart in mid¬ 
dle and old age there are several things which it is most 
important to know. There are, it is to be remembered, 
many types of heart disease, those most apt to develop 
in middle age being diseases of the heart muscle and dis¬ 
ease of the coronary arteries. It is these small coronary 
arteries which directly supply the heart muscle with 
blood and keep up the nourishment of that organ. There 
are other heart conditions which are very apt to develop 
earlier in life but which do not cause serious symptoms 
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in many cases until middle life. Prominent among these 
are the several different types of valvular disease of the 
heart. 

There are certzun points which must be studied when 
the heart is affected—^points of the greatest importance 
because they are often characteristic of certain specific 
cardiac conditions which it is necessary to differentiate 
between because the methods of treatment are more or 
less influenced by these conditions. 

Pulse. To the ordinary layman the pulse is just a 
regular throbbing of the arteries in time with the heart 
beat and can be felt most readily at the wrist just below 
the base of the thumb, but the pulse is one of the very 
important things to study in heart conditions for its 
character will give a strong indication of the way in 
which the heart is doing its work and also as to the con¬ 
dition of the artery itself. 

In studjdng the pulse one has to know many things, 
such as (i) its frequency; ( 2 ) its force; ( 3 ) its regu¬ 
larity; ( 4 ) its quality, that is to say, whether it is full or 
strong or weak or compressible; whether it is wiry, long- 
sustained or short; whether the beat subsides slowly or 
rapidly; ( 5 ) the size and feel of the artery as to whether 
it is hard or soft or larger or smaller than it should be; 
( 6 ) the existence of double or extra beats. 

It will thus be seen that in this one process alone there 
is a great deal which can be learned because the pulse is 
practically a reflection of the heart’s work and although 
arterial disease might affect the feel of the pulse, the gen¬ 
eral character of the heart beat is of great value as an in- 
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dication of the normal or abnormal condition of the 
heart itself. 

Diseases of the Heart. There are many diseases of 
the heart, both acute and chronic. All of these will not of 
course be described in this book, but only those develop¬ 
ing commonly in or after middle life, which are the re¬ 
sult of improper living habits in earlier life. 

For example, there are diseases of the pericardium, 
this being a membranous bag in which the heart lies 
within the cavity of the chest. Inflammation of the peri¬ 
cardium or what is known as pericarditis is a fairly com¬ 
mon disease. It may exist as a primary disease but this is 
rare. It is usually secondary to infectious disease and to 
some other general diseases. There are several types of 
pericarditis which it is unnecessary to describe herein. 

Then there is dropsy of the pericardium in which there 
is accumulation of fluid in the pericardial sac. This con¬ 
dition is a fairly serious one but is more apt to be acute 
in nature. 

Myocarditis or inflammation of the heart muscle, is 
one of the diseases which commonly develops during or 
after middle life. It is one of the most important of all 
lesions of the heart. It appears in both the acute and 
chronic form. The latter is, however, the form in which 
it is usually found in persons of middle and advanced 
age and it is the form which will be herein described. 

Enlargement or hypertrophy of the heart is really a 
symptom of some other heart lesion, rather than a spe¬ 
cific disease and it is present after middle life in an ex¬ 
ceedingly large percentage of people. 

Dilatation of the heart, a most important and often 
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extremely serious condition, is also commonly found 
after middle age in connection with other heart lesions. 
Fatty degeneration of the heart found in cases of im¬ 
paired nutrition, prolonged anemia, alcoholism and cer¬ 
tain forms of poison is also a serious condition which, 
however, is not a disease characteristic of middle age, al¬ 
though when it develops from impaired nutrition or 
chronic alcoholism it frequently does not manifest itself 
until that period in life. 

Coronary thrombosis or obstruction of a branch of a 
coronary artery is usually associated with angina pec¬ 
toris and sclerosis or hardening of the coronary arteries. 
This disease is most frequently found between the ages 
of forty and sixty, and is described in later pages. 

The cavities of the heart are lined with a thin mem¬ 
brane called endocardium. An inflammation of this mem¬ 
brane is known as endocarditis. This condition may be 
either acute or chronic and may be either of bacterial or 
non-bacterial origin. This disease, however, may develop 
at any period of life and the chronic form generally fol¬ 
lows an acute attack which in turn is induced by some 
toxic condition such as rheumatism or chorea or some in¬ 
fectious disease. In addition to the diseases above men¬ 
tioned, there are several valvular conditions, all of which 
as a rule, are very chronic in their nature and each vari¬ 
ety of which produces some variation in symptoms. 

The valves of the heart have been previously described. 
There are, as we have stated, two sets of semi-lunar 
valves, the aortic and the pulmonary. There is also the 
tri-cuspid valve which is located between the right atrium 
and the right ventricle and the mitral valve which is lo- 
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cated between the left atrium and the left ventricle. 
These valves may undergo structural changes to such an 
extent that their function is seriously interfered with. 
These changes cause in one instance a condition known 
as regurgitation or insufficiency, in which the leaves of 
the valve cannot close tightly enough, thus allowing 
blood to regurgitate into the heart chamber from which 
it has just come. Another condition of the valves is 
known as stenosis. In this condition there are deposits 
formed around the orifice which the valve protects and 
in some cases the leaves or segments of the valves may 
be attached at their margin instead of being free, thus 
leaving a sort of funnel-shaped opening which allows the 
blood to pass out of the heart chamber before its proper 
time in the rhythmic heart cycle. 

The Rhythmic Heart Cycle. The rhythm of the 
heart beat consists of a first sound, a second sound and a 
rest period. The first sound is made at the time the heart 
muscle contracts. This contraction causes the apex of the 
heart to impinge against the inner side of the chest wall. 
The contraction, as mentioned above, is known as the 
systole. The second sound of the heart is caused by the 
closing of the aortic and pulmonary semi-lunar valves. 
The rest period is the quiet period between the second 
sound of the heart and the following or first sound. This 
period is known as diastole. 

Angina Pectoris. This is another heart condition 
which is very apt to appear after middle age. It is caused 
as a rule, by sclerosis of the coronary arteries and will 
be described later. There are certain conditions of the 
heart which are congenital, that is, they are present at 
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birth, but of these conditions nothing need here be said 
as it is outside of the scope of this volume. 

There are also several other functional and organic 
conditions of the heart which will not be described, they 
not being concerned with the period of life of which this 
book treats. Those abnormal conditions of the heart 
which do not as a rule appear until after forty years and 
which are caused by toxemias, usually of years standing 
from improper eating, together with such other condi¬ 
tions as overwork, occupations or habits which put too 
much of a strain upon the heart, worry, focal infections 
and intoxications are: angina pectoris, chronic myocar¬ 
ditis, coronary thrombosis and cardiac failure. There 
are, however, one or two diseases which, while occur¬ 
ring at almost any age, are apt to be found either just 
developing or at least just discovered during middle age. 
These are such conditions as heart block, valvular dis¬ 
ease, hypertrophy and dilatation. 

Neuralgia of the heart, breast pang and sterno-cardia 
are some titles commonly applied to angina pectoris. It 
receives its popular name because of the peculiar char¬ 
acter of the pain incident to the disease. As a matter of 
fact, angina pectoris is not a true disease but a sort of 
complexus of symptoms or syndromes in which there are 
paroxysmal attacks of characteristic pain, to be de¬ 
scribed later. In addition to the pain the person affected 
is overcome with anxiety and with the fear of impending 
death. It seems unfortunately to be a fact that angina 
pectoris is on the increase at the present time. This is 
unquestionably due to the strain of business and profes¬ 
sional life in this present age. It is not nearly as preva- 
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lent in rural districts as it is in the cities, probably 
because ordinary methodical physical labor is less condu¬ 
cive to its development than the rush and hurry, the 
worry and strain of men and women occupied in the 
more intellectual pursuits and necessitating more mental 
strain. It is apparently much more prevalent among the 
intellectual than it is among the laboring classes, being 
most frequently found in educated and emotional peo¬ 
ple. Jewish peoples are fairly susceptible to angina pec¬ 
toris. It is said to be very rare among the negro race. 
This so-called disease has a high mortality, incidentally, 
among city dwellers. It is much more common in men 
than in women, the {percentage being claimed by some as 
being about four to one, and it is more common after the 
age of forty or forty-five than before that time. 

Cause of Angina Pectoris. As to the cause of angina 
pectoris many theories have been advanced. As a matter 
of fact the exciting cause is generally a lack of nutrition 
of the heart muscle. This lack of nutrition may be caused 
by diseases of the coronary arteries, the small arteries 
which supply the heart muscle with nourishment. Sclero¬ 
sis or thickening or hardening of these arteries will so 
contract and narrow their caliber as to prevent sufficient 
blood reaching the muscular tissues of the heart. This 
will bring on a heart spasm and interfere with proper 
heart action. 

Physicians rarely appear to attribute the disease to a 
general systemic toxemia, the result of improper living 
habits, except to acknowledge that overwork, worry, etc. 
are factors in the development of the disease. Yet it is 
undoubtedly true that angina pectoris develops largely in 
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those persons who have not lived a normal life but who 
have been addicted to worry, haste, irregular meals, hur¬ 
ried eating, overeating, loss of sleep and perhaps the use 
of alcohol and tobacco, all of which tend to induce a 
general systemic toxemia and predispose to structural 
changes in the arteries and otherwise put the system in 
such condition as to render it susceptible to such diseases 
as angina pectoris. 

It would therefore seem one of those diseases of middle 
life which is entirely preventable by proper living dur¬ 
ing one’s earlier years. Even after it has been developed, 
however, much can be done toward its relief or arrest by 
adopting proper living habits and getting rid of any ex¬ 
isting focal infection and by eliminating accumulated 
toxins from the system. 

Structural Changes in Angina Pectoris. There are 
certain structural changes which are found in this dis¬ 
ease. These are sclerosis or hardening of the coronary ar¬ 
teries or the presence of atheroma or degeneration of the 
walls of these arteries. Sometimes there is an entire oblit¬ 
eration of their caliber. Attacks of anginal pain have 
however occurred when none of these conditions are 
present and, on the other hand, such conditions may de¬ 
velop and produce no attacks of spasmodic pain. 

Symptoms of Angina Pectoris. The principal symp¬ 
tom of angina pectoris is the sudden occurrence of in¬ 
tense and agonizing pain, beginning in the region of the 
heart and extending to the neck and down into the left 
arm. In addition to this paroxysmal pain there is gener¬ 
ally more or less shortness of breatii and a feeling of 
heaviness or pressure beneath the breast bone. The vie- 
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tim often fixes his chest muscles rigidly, stands perfectly 
still or sits down, his hand being pressed against his 
chest. The face becomes exceedingly pale, sometimes al¬ 
most greenish in hue, the expression is very anxious and 
there is a fear of impending death. A cold perspiration 
breaks out all over the body. The attack lasts as a rule, 
only a very short period of time, a few seconds to a few 
minutes, but it produces a condition of extreme exhaus¬ 
tion. As the attack passes away there is frequently the 
eructation of more or less gas from the stomach. Some¬ 
times vomiting will occur and there is usually a large 
amount of urine voided shortly after the attack. These 
spells are extremely serious and while many persons who 
suffer from angina pectoris may have repeated attacks it 
is always possible for the very first attack to prove fatal. 

There is another condition which is known as pseudo 
angina or false angina. This is not as serious as the form 
known as true angina. False or pseudo angina attacks 
come on gradually with more or less abdominal disten¬ 
tion, restlessness, a flushed face instead of a pale face, a 
rapid, irritable pulse, pain beneath the breast bone cov¬ 
ering a fairly wide area, and extreme nervousness. False 
angina is practically only a symptom resulting from 
some disturbance of the nervous system or of the diges¬ 
tive tract as the result of imperfect nutrition or the ex¬ 
cessive use of such articles as tea, coffee and tobacco. 

In differentiating true angina from false angina other 
conditions producing precordial or pains beneath the 
chest bone, one must remember that in true angina pec¬ 
toris the attacks come on very suddenly, the pain in the 
chest is agonizing in character, radiating down the left 
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arm and that they last but a few seconds but that the 
prostration induced often lasts for several days. False 
angina, acute indigestion, neuralgia of the nerves lying 
along the lower borders of the ribs all may simulate the 
pain of true angina and must be differentiated from that 
condition. There is a mild form of angina pectoris in 
which there is pain beneath the breast bone but it is not 
as severe eis in the other form. The attacks come on dur¬ 
ing excitement or exertion and serve as a warning to im¬ 
mediately relax and remain quiet for a time. There are 
several points to be taken into consideration in differen¬ 
tiating true angina from false angina. Huchard tabulates 
them as follows: 

True Angina False Angina 

Most common past middle Occurs at every age, from 
life. six years up. 

Most common in men. Most common in females. 
Attacks rarely occur at Often occurs at night and 
night and rarely period!- often periodical, 

cal. 

Not associated with other Associated with nervous 
symptoms. symptoms. 

Agonizing pain and sense Pain less severe; disten- 
of constriction. tion more than constric¬ 

tion. 

Pain of short duration. Pain lasts for one or two 

hours. 

Lesions of arteriosclerosis. Neuralgic affection. 
Prognosis grave. Never fatal. 
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While, as stated above, the outlook in true angina is 
grave, yet it is not to be considered as hopeless by any 
means. Much can be done for its relief and amelioration 
and by following proper living habits the disease will 
often be kept under control. 

Treatment of Angina Pectoris. The natural treat¬ 
ment of angina pectoris resolves itself into the treatment 
of the attacks and treatment in the intervals. The imme¬ 
diate treatment during an attack must be prompt and 
continued until relief occurs. As soon as an attack begins 
the patient must at once lie down or recline in a large 
easy-chair. Hot compresses are placed over the chest and 
over the abdomen. The drinking of two or three glasses 
of hot water is advisable. If sufficient relief is not ob¬ 
tained by the use of hot compresses the alternate appli¬ 
cation of hot and cold compresses may be tried, putting 
on the hot compress for three minutes and the cold com¬ 
press immediately following for one minute, keeping up 
the practice until relief is obtained. These alternating 
hot and cold compresses have a very powerful stimulat¬ 
ing effect upon the circulation and as a rule, prove very 
effective. 

Angina pectoris sufferers must keep the large intestine 
clean at all times. This can be accomplished by the use 
from time to time of enemas and high colonic irrigations. 
Short fasts, repeated at freqtient intervals, are of consid¬ 
erable value. If the general condition is very weak, fruit 
diets may be substituted for the fasts, these diets to last 
for about three days each time they are taken. The fruit 
diet can well be instituted once every three or four weeks 
to advantage. Persons in good general condition can 
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often take a long fast, lasting ten or twelve days. During 
any fast, either long or short, a daily enema is to be 
taken and considerable pure, cool but not ice cold water, 
is to be drunk. After a long fast it is a splendid thing to 
adopt an exclusive milk diet for several weeks. If this 
tends to put too much weight on a person or if one is 
overweight before beginning the fast, skim milk or but¬ 
termilk may be taken. As there is often an arteriosclero¬ 
sis present, the amount of milk taken must not be too 
large and as a rule, four quarts daily will be a fairly safe 
limit. After a fruit diet or after discontinuing the milk 
diet one should live largely for a long period of time 
upon a very simple diet of low starch and other chemical 
content. This limited diet must be persisted in for many 
months. 

It is important to keep a little below normal weight. 
This should always be kept in mind. Overweight is a bad 
condition but especially so when the heart is affected, and 
more especially in cases of angina pectoris. Dr. Donald 
McCaskey claims that flesh weight instead of being an 
indication of health as some think, is really just sewage 
weight that is constantly poisoning the tissue cells and 
which has probably been poisoning them for years. Be¬ 
cause of this continual poisoning of the flesh cells, angina 
pectoris symptoms finally appear. It is of no avail for the 
sufferer to compromise to regain health and to preserve 
life. Therefore, a strict diet is essential to the proper 
treatment of this condition. A diet, limited to those fo^s 
containing no more than from five to fifteen percent of 
carbohydrates is therefore essential until the patient has 
lost from twenty pounds up to as much as sixty pounds 
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in persons who are considerably overweight. Weight re¬ 
duction to or below normal is absolutely essential. This 
gives the excessive sewage an opportunity to be gotten 
rid of during the fasts and the restricted diets. The fol¬ 
lowing fruits and vegetables contain not more than fifteen 
per cent starch in each instance. 


Apricots 

Cucumbers 

Pears 

Apples 

Egg Plant 

Green Peas 

Artichokes 

Endives 

Green Peppers 

Asparagus 

Fresh Currants 

Pimento 

Avocado 

Huckleberries 

Pineapple 

String beans 

Kale 

Pumpkin 

Beets 

Kohlrabi 

Quince 

Beet Greens 

Leeks 

Radishes 

Blackberries 

Lemons 

Rhubarb 

Blueberries 

Lettuce 

Rutabaga 

Brussels sprouts 

Mushrooms 

Sauerkraut 

Cabbage 

Muskmelon 

Savita 

Cantaloupe 

Okra 

Spinach 

Carrots 

Olives (ripe) 

Squash 

Cauliflower 

Onions 

Strawberries 

Celery 

Oranges 

Tomatoes 

Chard 

Parsnips 

Turnips 

Cranberries 

Peaches 

Watermelon 

Turnip Greens 


When, improvement has taken place the diet can be in¬ 
creased somewhat by the addition of other vegetables 
and also milk, cottage cheese, small amounts of whole 
grain products, an occasional egg and coffee substitutes. 
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Meat, fish, and poultry should be avoided as well as 
spices, condiments, tea, coffee, alcohol and tobacco. 

Exercise. Exercise has to be very limited in amount 
in many cases of angina pectoris, at least until marked 
improvement is noted. Many patients who have just 
passed through the crisis of a severe attack have to re¬ 
main in bed for several days. They have to be kept ex¬ 
tremely quiet. If they want their position in bed changed 
it is to be done by an attendant or by some member of 
the family. Later on mild exercises can be taken in the 
form of walks which are at first to be very short and 
taken at a very slow pace. The length of the walk and 
the pace may gradually be increased as conditions im¬ 
prove. At first walking on level ground is all that is to 
be allowed. Later on, this may not be so essential al¬ 
though climbing hills or going over rough and uneven 
roads is to be avoided. Deep breathing exercises are also 
beneficial in many cases. 

Other Important Measures. One should remain in 
bed at least ten hours at night and should be extremely 
careful to rest for short periods and not to over-exert 
one’s self at any time during the day. All physical effort, 
excitement, fits of temper, worry, emotion and sexual in¬ 
dulgence should be avoided. One should never take food 
or drink which is very cold. It is necessary to be careful 
about going out into an extremely cold atmosphere from 
a warm room. When this has to be done one should stand 
for a short space of time in the open before attempting 
to walk. This allows adjustment of the heart’s action and 
the circulation. It is not advisable to attempt to walk 
against a strong wind. 
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The bowels should be kept in good condition and con- 
stij)ation is to be avoided, as straining at stool is very apt 
to bring on an attack. Sometimes the use of diathermia 
has a very beneficial effect but electrical measures of any 
sort, should not be applied, except by direction of a phy¬ 
sician and then should only be given by a competent per¬ 
son, The sinusoidal current, in particular, should never 
be applied to the heart in cases of angina pectoris. Infra¬ 
red irradiation is often of value, applied for from fifteen 
to twenty minutes over the region of the heart. Many 
cases seem to be helped by rectal dilatation, and spinal 
percussion of the seventh cervical vertebra is often of 
considerable help. 

Living an even, quiet life, free from excitement, in a 
warm and dry climate, with no cares or worries would be 
ideal for angina sufferers. This can, however, be accom¬ 
plished so seldom that one must follow Nature’s laws as 
closely as possible and live as nearly an ideal life as one 
can and improvement will be sure to follow. Cases of 
pseudo or false angina practically will be cured entirely 
by adopting measures to build up the nervous system 
and improve the general physical and mental tone. 

Coronary Thrombosis. Coronary thrombosis is an 
obstruction of a branch of a coronary artery, one of the 
small blood vessels supplying the heart muscle with nour¬ 
ishment. The obstruction is usually due to a blood clot or 
what is known as thrombus. Thrombosis is generally as¬ 
sociated with a diseased condition of the lining mem¬ 
brane or inner coat of a coronary artery. This diseased 
condition may be localized within the coronary arteries 
or may be part of a general arteriosclerosis. 
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Coronary thrombosis occurs more frequently in men 
than in women and is most frequent between forty and 
seventy years of age. Arteriosclerosis is a strong factor in 
the development of this disease. The condition is also 
often associated with angina pectoris. In patients suffer¬ 
ing from coronary thrombosis there seems often to be a 
hereditary tendency to high blood pressure. 

When the clot formed is of sufficient size to block the 
coronary artery it produces very severe pain in the heart, 
resembling that felt in attacks of angina pectoris. The 
pain is often, however, referred to the lower end of the 
breast bone or the upper part of the abdomen and symp¬ 
toms which simulate gastric disorders frequently develop 
such as nausea and vomiting. The difference between the 
pain in angina pectoris and in coronary thrombosis is 
that in the former disorder the pain usually lasts for an 
extremely short period of time while in the latter it may 
continue for many hours. It is not brought on by exercise 
or exertion as is sometimes the pain of angina pectoris. 
The attacks, however, come on suddenly and the patient 
is very apt to go into a state of collapse and shock. A 
low form of fever usually develops. When the attacks oc¬ 
cur the heart action is greatly increased in frequency, 
there is loss of the heart rhythm, the pulse becoming 
more or less irregular. At the beginning of the attack the 
blood pressure may be found to be quite high, but after 
a few hours it generally becomes much lower. In rare 
cases occlusion of the coronary artery occurs from the 
thickening of its walls to such an extent as to prevent the 
passage of blood. 

In cases of coronary thrombosis the heart is generally 
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more or less enlarged, though the voltage may be greatly 
reduced and the apex beat may be weak. The result of 
the plugging of a coronary artery is that the blood is pre¬ 
vented from reaching the tissues of the heart which the 
artery is supposed to supply and as a consequence, there 
occurs what is known as an infarction. This means that 
the small area of tissue which has been deprived of its 
blood supply often becomes necrotic and dies. Sudden 
changes may now take place in these heart tissues, pro¬ 
ducing symptoms which, if not properly recognized, may 
lead to serious consequences. 

These changes may consist in the formation of blood 
clots over the infarction within the ventricle of the heart, 
and pieces of these clots may break off and be carried in 
the circulation to other portions of the body, plugging up 
other arteries, such as the cerebral arteries in the brain 
or some of the arteries in the lungs. This is a very dan¬ 
gerous complication. Rupture of the ventricle of the 
heart sometimes occurs of course with fatal results. 
Fibrillation or fluttering of the atrium (the auricle) of 
the heart is a common condition as also is rapid contrac¬ 
tion of the ventricle of the heart. Many persons who 
are thought to have died from what has been called acute 
indigestion have really been the victims of this and other 
acute heart crises. If recognized early and treated prop¬ 
erly this condition may be completely healed but if un¬ 
recognized or if improperly treated, death may result. 

Treatment. When an attack of coronary thrombosis 
occurs absolute mental and physical rest is imperative. 
The patient is at once put to bed and made as comfort¬ 
able as possible in the position which gives the most ease. 
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Many people suffering from acute indigestion want to 
walk about. This is very bad in cases of coronary throm¬ 
bosis. Therefore, a correct diagnosis is of importance. 
The treatment is not at all heroic in these cases. It con¬ 
sists principally in complete relaxation for the patient. 
In this way the heart will slow down somewhat, becom¬ 
ing more regular, will maintain considerable of its volt¬ 
age, the pain will lessen, and the patient will thus have 
an opportunity to recover. Patients must be encouraged 
to sleep. Keeping the body fairly warm is important and 
this may be accomplished by means of wrapping the pa¬ 
tient in blankets and if necessary, placing hot water bot¬ 
tles beneath them. 

Food may well be avoided for a day or two but small 
quantities of cool or warm water may be sipped. After a 
day or two fruit juice may be cautiously administered to 
be followed later by a milk diet. Vegetable broth and 
junket can also be given. The bowels should be kept 
open by enemas and a bed pan must be used as the pa¬ 
tient is not to be allowed to get out of bed, but should 
remain therein for several weeks as a rule in order to give 
the infarct an opportunity to heal. When able to leave 
the bed the patient may sit in a chair but may only be¬ 
gin to move about a very little after a considerable pe¬ 
riod of time has elapsed. It may take a few months to 
recover from this serious condition and for a long time 
the patient is not to be allowed to do anything which is 
an exertion. 

After the patient begins to convalesce the diet may be 
somewhat more liberal, consisting of fruits and fruit 
juices, broths, sweet milk, buttermilk, egg yolk, custards, 
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junket, jello and some whole grain products. Fresh air 
and sun baths are of value. At first only warm sponge 
baths are indicated but later on tepid or warm tub baths 
may be taken followed by cool sponging and some body 
massage. Constipation is to be corrected by enemas, min¬ 
eral oil and laxative foods, such as vegetables containing 
bulk and cellulose. 

Chronic Myocarditis. Chronic myocarditis is a 
slowly developing inflammatory condition of the heart 
muscle. This disease is one of the heart lesions which 
does not as a rule, develop or at least is not often recog¬ 
nized, until middle life, a large percentage of these cases 
occurring between fifty and sixty years of age, and at 
least seventy-five percent of all cases are found in per¬ 
sons between forty-one and seventy years of age. It is 
somewhat more common in men than in women, the 
ratio being as three to two. It may exist for a consider¬ 
able period of time without being recognized or without 
causing any marked symptoms, or the symptoms may be 
referred to some other condition, such as digestive dis¬ 
turbances. 

S3miptoms of Chronic Myocarditis. The tendency 
to become easily fatigued is a frequent early symptom of 
this condition. Edema or swelling of the ankles or legs is 
a symptom which develops after the disease has per¬ 
sisted for a considerable period of time. It is at first very 
slight, coming on during evening as a puffing of the legs 
above the shoe tops. It usually disappears after one has 
been lying down for a considerable period of time so that 
after being in bed all night it is not observed in the 
morning. This simply means that owing to the position 
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in which a person lies in bed the edema is shifted to an¬ 
other pwrtion of the body as it usually appears in the 
most dependent portion due to gravity. Sometimes there 
is an edema of the face, especially about the eyes and 
possibly nowhere else. When the edema is very marked 
the water-logged skin may crack and release considerable 
quantities of watery fluid. This entails considerable dan¬ 
ger of infection on account of the usually poor nutrition 
of the tissues, making healing difficult and infection very 
easy. Symptoms of advanced failure of the heart’s action 
are referred chiefly to the respiratory and digestive sys¬ 
tems and to accumulations of fluid in the tissues beneath 
the skin and in the cavities of the body. Difficulty in 
breathing is usually a marked feature when the disease 
has progressed to a considerable extent. It follows exer¬ 
tion and in severe cases may be present even when the 
person is at rest. Some patients have attacks at night 
which resemble asthma. In many cases one cannot 
breathe well while lying flat and will have to maintain a 
semi-recumbent or even an erect position in sleep. There 
is more or less cyanosis or blueness of the lips and often 
of the finger nails. There is frequently a cough produced 
by congestion of the lungs and this cough is likely to be¬ 
come very troublesome. It may be a dry cough or there 
may be some frothy expectoration which, in some cases, 
is tinged with blood. There is generally more or less pas¬ 
sive congestion of the lungs, and moist rales (bubbling 
sounds) are heard at the base of the lungs. 

In the majority of cases the appetite is poor or may 
even be lost and there is gaseous distention of the stom¬ 
ach and bowels and usually more or less constipation. In 
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severe cases when there is a certain amount of cardiac 
failure there may not only be nausea but even vomiting 
and there is very apt to be pain and soreness in the stom¬ 
ach and in the right side of the abdomen. If congestion 
of the liver develops, as sometimes happens, jaundice 
may occur but this is usually rather slight in extent. The 
skin is often clammy and covered with cold sweat. The 
function of the kidneys is frequently quite seriously im¬ 
paired. The urine may be very scanty and is apt to be 
concentrated and of high specific gravity. There is often 
considerable albumin and numbers of all types of casts, 
except waxy casts, present in the urine. The nervous sys¬ 
tem is sometimes affected and weakness, exhaustion and 
drowsiness may be quite marked. Insomnia is common. 
In many cases the memory is impaired and mental effort 
may cause considerable fatigue. One is apt to be very de¬ 
pressed at times and at other times very exalted. 

Palpitation, flutterings, premature heart beats, known 
as extra s}rstoies, may occur and there is usually more or 
less enlargement of the heart itself. In the early stages of 
enlargement of the heart the increased size may be due 
to hypertrophy or thickening of the heart muscle, while 
in the later stages dilatation or increase in the size of the 
cavities of the heart may predominate. 

In chronic myocarditis the rate of the heart beat is 
generally more rapid than normal, even during rest. The 
rhythm is often disturbed and fluttering is present in a 
large percentage of cases. This may be transitory but in 
most cases it is more or less permanent. Often the rate of 
the heart beat is as high as izo per minute and there is 
considerable irr^larity both in force and in rhythm. 
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The rate of the heart beat varies from time to time and 
is markedly accentuated after exertion. Some of the beats 
are too weak to transmit a wave to the wrist so that 
there will be a loss of pulse beats. This is known as the 
pulse deficit, the number of beats of the pulse being less 
than the number of beats of the heart. 

Heart block is often present, this condition being one 
in which the atrium or auricle of the heart does not con¬ 
tract in rhythm with the systole or contraction of the 
ventricle and this disturbs the ratio of contraction be¬ 
tween the atrium and the ventricle. 

Pain in chronic myocarditis occurs paroxysmally and 
is induced by emotional stress, excitement, physical exer¬ 
tion, especially after eating. It may result also from 
walking against a strong wind, or from drinking ice-cold 
drinks or from going out into the cold from a warm 
room, or from suffering from extreme nervousness or 
from any factor which calls upon the heart for increased 
work. The pain is located behind the upper portion of 
the breast bone or in the left chest and may radiate over 
the whole front of the chest, sometimes to the left shoul¬ 
der, arm and hand, or to the left angle of the jaw. It oc¬ 
casionally extends to the right side and to the right arm. 
The pain vmies in severity from mild discomfort to 
severe suffering and the patient feels as if the heart were 
being squeezed in a vise. This is often accompanied by a 
fear of death such as is so common in cases of angina 
pectoris. There is generally more or less pallor of the 
face and frequently cold sweats occur, although in some 
cases there is congestion and redness of the face instead 
of pallor during the attacks of pain. These attacks pass 
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off very promptly when one ceases all effort and with the 
cessation of the pain large amounts of gas are expeUed 
from the stomach and colon. After the pain leaves the 
left arm a certain amount of numbness is apt to be felt 
in that limb for a time. 

Treatment of Myocarditis. As soon as the condition 
has been recognized a thorough search should be made to 
discover if possible the presence of any focal infection. 
In people of middle age it is likely to be found in the 
teeth. It may of course, occur in other portions of the 
body, such as the tonsils, the appendix, the ovaries and 
the prostate gland, as well as in sinuses of the head. If 
any focal infection is discovered it must immediately be 
attended to and attempts made to eradicate it whenever 
possible. 

As focal infection, as well as improper habits of living, 
probably over a period of many years, will be productive 
of a general systemic toxemia, steps must be taken to 
purify the bloodstream and to eliminate all poisons from 
the system. One has to protect the heart from over¬ 
taxation. This is necessary because the reserve power of 
the heart, which is normally quite large, is being con¬ 
stantly called upon to meet the demands of the body 
even while it is at rest. So that when the heart is dis¬ 
eased the reserve is less than normal and this makes it 
harder to meet the needs of the body. If the reserve 
power be small signs of heart failure are apt to follow 
even slight exertion and when there is no reserve left 
heart failure is present even during rest and relaxation, 
and even though a heart may be over-taxed and seem¬ 
ingly may recover it probably will never recover as fully 
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as before the strain has been put upon it. It is especially 
necessary to adopt measures to prevent over-strain of the 
heart muscle. 

Severe physical or mental exertion, worry, anxiety and 
hurry are to be avoided. Overeating and other dietetic in¬ 
discretions are also to be carefully avoided and one must 
get a sufficient amount of sleep and rest. The general nu¬ 
trition must be improved by regulation of the diet and 
the eliminations. If there are signs of advanced heart 
failure complete physical and mental rest is called for 
and this means confinement to bed, often for a consider¬ 
able period of time. 

If there is much edema, or dropsy, one should not take 
more than about three pints of fluid daily. This includes 
all forms of fluid such as water, soups, broth, fruit juices, 
etc. As a rule, a salt-free diet is called for. Occasionally a 
milk diet in restricted quantities is of great value in 
cases where edema is present. 

Where advanced heart failure is not present graduated 
exercise is to be recommended in many cases. Violent exer¬ 
cise is of course to be avoided but the various movements 
designed to develop the chest may often be practiced to 
very good advantage. If one finds that exercise is taxing 
the heart in any way or causing any discomfort it is to 
be at once abandoned, at least temporarily, but one must 
not get the idea that all exercise is dangerous in cases of 
chronic inflammation of the heart muscle. If one does not 
take any exercise at all it will have a weakening effect 
upon the heart. The heart is a muscle and needs exercise 
the same as the muscles of other portions of the body, in 
order to keep it in good condition. 
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Gentle exercise, however, is one thing, while strenuous 
or over-taxing exercises are another. The former is bene¬ 
ficial; the latter detrimental. In most cases of chronic 
heart disease one of the most beneficial methods of exer¬ 
cising is walking. This must be begun by the taking of 
short walks at a slow pace on level ground and as one be¬ 
gins to improve the walks can be increased in length and 
the pace can be quickened. Still later as improvement 
continues, one may begin to walk up slight grades and 
increase the grades by degrees as one becomes more ac¬ 
customed to this form of exercise. After a time it will be 
found that fairly steep grades can be taken without dis¬ 
tress. A good plan is to use each grade for one week be¬ 
fore increasing it. When starting on a new grade one 
should walk at a very slow speed and should take fre¬ 
quent rests. 

In many cases of chronic myocarditis the treatment 
can very well be begun with a fast, continued for from 
three to ten days, according to the general condition of 
the patient. During a complete fast nothing but water is 
to be taken and not too much of that. A daily enema is 
also taken. After the fast a partial fasting diet for three 
to five days is often advantageous. Such a diet can well 
consist of one slice of whole wheat toast or zwieback 
taken twice a day and thoroughly masticated, drinking a 
certain amount of water. Sometimes a glass of butter¬ 
milk or other sour milk two to three times a day would 
be perfectly satisfactory. After a period of from three to 
five days a limited diet can be adopted to advantage and 
kept up for about a week. This diet should consist of 
foods containing from five to fifteen per cent carbohy- 
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drate content. Only a moderate amount of these foods 
should be taken. A partial list of such foods is as follows: 


Apples 

Apricots 

Artichokes 

Bananas 

Beans 

Blueberries 


Cherries 

Corn 

Currants 

Figs 

Grapes 

Nectarines 

Parsnips 


Pears 

Peas 

Plums 

Potatoes 

Prunes 

Raspberries 


One may also take additional foods such as are men¬ 
tioned in the treatment for angina pectoris. In some cases 
the use of a milk and fruit diet alone is often of consid¬ 
erable value and gives better results than the more lib¬ 
eral diet mentioned above. When this milk and fruit diet 
is taken, three meals a day of sweet fruit and some form 
of sour milk is used. One usually takes about four glasses 
of milk and from one-quarter to half a pound of fruit 
daily. Instead of the sour milk and fruit one may take a 
salad diet if desired. These are very tasty and palatable 
and very satisfactory. Sample salad diets are as follows: 


Two Meal Diet 

In the morning: Fruit salad composed of juicy and 
sweet fruits with or without milk, either sweet or sour. 

Evening: A large green salad with raw root vegetables 
such as grated carrots with or without sweet or sour 
milk. 


Another good salad diet is as follows: 

Three Meal Diet 

Morning: Fruit as desired, with or without milk. 
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Noon: A green salad with two ounces of nutmeats or 
eight ounces of sour milk. 

Evening: A green salad with sweet fruit and sour milk if 
desired. 

The importance of limiting the amount of food taken 
cannot be over-emphasized as recovery or improvement 
often depends upon limiting the amount of food to the 
smallest amount which will satisfactorily maintain life. 
As one improves more food may be taken but never more 
than is necessary to improve the general nutrition. 

Hydrotherapeutic Measures. The use of hydrother¬ 
apy is of a great deal of value in cases of chronic myo¬ 
carditis. Of course, it is generally understood that a per¬ 
son suffering from heart trouble must not subject himself 
to shock, such as would occur from jumping into a cold 
bath or into the cold water of the ocean or lake or swim¬ 
ming pool. Neither should he expose his nude body to a 
cold shower at first. Yet he can, by degrees, become ac¬ 
customed to cold water and this will often be a help as a 
tonic which will stimulate the circulation of the blood. 
The effect of cold water is to tone up the tissues, speed 
up the circulation, driving the blood in the veins toward 
the heart and thus actually relieving it of some of its 
work of pumping the blood through the capillaries. 

A good way in which to accustom a sufferer from 
chronic myocarditis to the use of cold water is, for ex¬ 
ample, to apply cold water to one arm for a few seconds; 
the arm is then dried with a rubbing motion; then the 
other arm is similarly treated; then one leg, then the 
other and finally the chest, the abdomen and the feet. A 
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person with heart trouble should, as a rule, avoid taking 
very hot baths. Even when taking a fairly hot bath it is 
well to tie a towel, wet with cold water, about the tem¬ 
ples. A warm or a hot bath may be followed by a cool 
sponge and a gentle rub, unless the reaction is poor. 

Valvular Disease of the Heart. Valvular disease is 
one of the commonest heart disorders. It is not, however, 
limited to those persons of advanced years. It may occur 
at any age and may be either acute or chronic. In valvu¬ 
lar disease there is usually also an inflammation of the 
membrane lining the cavities of the heart. This mem¬ 
brane is known as the endocardium and inflammation of 
the same is technically known as endocarditis. There are 
several forms of valvular disease. They are non-bacterial 
or simple and bacterial or myotic. The non-bacterial 
form may or may not be associated with rheumatism. 
There is a type of bacterial disease which is known as 
malignant endocarditis. This type is very acute and very 
serious. When the membranes lining the cavities of the 
heart become chronically affected the condition fre¬ 
quently spreads to the valves of the heart, causing what 
is known as valvular disease. There are several types of 
valvular disease which will be described later. 

Acute Endocarditis. Acute endocarditis frequently 
occurs in young persons as a condition secondary to some 
other affection, such as articular or inflammatory rheu¬ 
matism, St. Vitus' dance, pleurisy, pneumonia, Bright's 
disease and the infectious diseases such as scarlet fever, 
influenza, and diphtheria. It is also occasionally caused 
by the existence of a gonorrheal infection. In its sub- 
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acute form the disease may occur from diseased tonsils, 
abscessed teeth and other focal infections. 

The chronic form of the disease known as endocardi¬ 
tis is very apt to occur in those past forty years of age 
and is generally the result of certain changes of the na¬ 
ture of fatty degeneration or calcium deposits. Chronic 
endocarditis occurs in younger persons following acute 
attacks of the disease but in older persons it develops as 
the result of the structural changes mentioned above. 

In chronic endocarditis the valves of the heart become 
affected in the majority of cases. In some cases however 
only one valve will be markedly affected, while in other 
cases two or more valves will be subjected to changes. 
These changes consist in either inefficient closure of the 
orifices or openings in the floor of the left or right 
atrium, producing a condition known as regurgitation or 
insufficiency, or in a narrowing of the opening (stenosis), 
resulting in interruption of the blood current in its pas¬ 
sage from one chamber of the heart to the other or from 
the ventricles of the heart to the blood vessels opening 
into these ventricles. 

These conditions, which interfere with the normal cir¬ 
culation of the blood and which are caused by valvular 
defects, the result of chronic inflammation, have a seri¬ 
ous effect upon the body in general. One effect of inter¬ 
ference with the circulation is that the heart has to work 
harder to normalize the circulation as much as possible. 
This finally causes it to increase in size and become what 
is known as hypertrophied. 

When the heart enlarges for the purpose of normaliz¬ 
ing circulation and this purpose is accomplished it is 
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known as compensatory hypertrophy, that is, the en¬ 
largement enables the heart to pump the blood through 
the arteries better and therefore compensates for the in¬ 
terference due to the changes in the valves. The duration 
of this compensatory period varies in different individ¬ 
uals, depending in part upon how that person takes care 
of himself and keeps from putting too much strain upon 
the heart or allowing focal infections to remain to fur¬ 
ther affect the endocardium or lining membrane of the 
heart. If the condition of hypertrophy exists and nothing 
is done to prevent its further development or if one con¬ 
tinues to over-work the heart a time will come when this 
organ can get no larger and when this is the case in¬ 
creased or excessive heart action will so strain that or¬ 
gan as to cause its cavities to begin to enlarge and dilate. 
This puts the heart muscle on the stretch and tends to 
thin its walls. The natural result is that the voltage or 
reserve power of the heart is seriously interfered with 
and the heart contractions lose their force. This is known 
as loss of compensation, or decompensation. When this 
happens the circulation of the blood is impeded and 
many symptoms arise which are more or less serious and 
which will be described later. 

Chronic valvular disease of the heart is a common con¬ 
dition and is found to exist in all countries. It is esti¬ 
mated that from half to one per cent of the population in 
civilized countries are affected by chronic endocarditis. 
In those countries where rheumatism is prevalent the 
percentage may be higher, while in those countries where 
rheumatic affections are not common this figure may be 
somewhat too high. The percentage would, however, be 
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about correct in such locations as the northeastern part 
of the United States and the northern part of Europe. 

T3rpe8 of Valvular Disease. There are five types of 
chronic endocarditis, namely, the congenital type or that 
in which the condition is present at birth; the rheumatic 
type, the syphilitic type, the sub-acute and chronic in¬ 
fectious type, and the arterio-sclerotic or what is known 
as the calcareous type. It is this latter type with which 
we are especially concerned. This type usually occurs in 
middle-aged and old persons and as stated above, may be 
due to fatty degeneration or to lime deposits in certain 
portions of the valves of the heart. 

Varieties of Valvular Disease. There are eight dif¬ 
ferent varieties of valvular disease of the heart. We have 
previously mentioned insufficiency or regurgitation and 
stenosis. Either of these conditions may attack any of 
the four valves of the heart so that we may have: 

(i) Mitral regurgitation; (2) aortic regurgitation; (3) 
tri-cuspid regurgitation; (4) pulmonary regmrgitation; 
(s) mitral stenosis or obstruction; (6)tri-cuspid steno¬ 
sis; (7) aortic stenosis; (8) pulmonary stenosis. 

The symptoms differ according to the particular valve 
involved and the type of disease. 

Mitral Regurgitation. If the cardiac muscle responds 
well no symptoms may be noted, but enlargement of the 
heart develops in time in order to compensate for the de¬ 
creased amount of blood sent forward into the aorta. In 
mitral regurgitation inability of the mitral valve to prop¬ 
erly close allows blood to be forced back from the ven¬ 
tricle into the atrium or auricle, thus reducing the 
amount which can be forced into the aorta. This causes a 
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rapid and strong pulse and marked shortness of breath 
on exertion. If a time arrives when compensation is lost 
there will be quite a severe pain in the chest after exer¬ 
cise, as well as a cough, difficulty in breathing, feeble and 
irregular pulse and blueness of the lips and finger tips. If 
compensation is permanently lost the result will be se¬ 
rious. 

Aortic Regurgitation. In this condition the valves or 
parts of them adhere to the walls of the aorta at its point 
of entrance into the heart, or one or more of the seg¬ 
ments of a valve may become lacerated or shrunken up 
so that it cannot completely close. This allows blood 
which should flow from the ventricle of the heart into the 
aorta to regurgitate or flow back into the ventricle and 
the additional effort of this ventricle to empty itself 
causes a thickening of its walls which is often very great. 
If compensation is sufficient the symptoms are mild or 
sometimes almost entirely absent but as the muscular 
walls of the heart increase in thickness, certain symp¬ 
toms develop. There is very forcible heart action, head¬ 
ache, insomnia, ringing in the ears and throbbing of the 
arteries in the head or extremities. When failure of the 
heart muscle occurs there develops difficult breathing, 
cough, blueness of the lips and finger nails, frequently 
enlargement of the liver, congestion of the kidneys, 
dropsy which may affect the lower extremities and may 
also affect the abdominal cavity. 

Tri-cuspid Regurgitation. When this is present some 
of the blood which passes from the right atrium into 
the right ventricle is allowed to flow back into the 
right atrium instead of being forced into the right ventri- 
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cle. The symptoms of this condition are those of stag¬ 
nation of the venous system and include dilation of the 
veins in the neck with a marked pulsation, difficult 
breathing, congestion of the liver and kidneys and dropsy. 

Pulmonary Regurgitation. In pulmonary regurgitation 
some of the blood which is pumped from the right ventri¬ 
cle into the pulmonary artery is allowed, on account of 
the non-closure of the aortic semi-lunar valve, to flow 
back into the right ventricle. This produces such symp¬ 
toms as cough, blueness, distension of the superficial 
blood vessels of the body, palpitation of the heart, pain in 
the chest and often attacks of suffocation. 

Mitral Stenosis. Mitral stenosis is an obliteration of 
the mitral valve which prevents the full amount of blood 
which should pass from the left atrium into the left ven¬ 
tricle from reaching the ventricle. This, as a rule, pro¬ 
duces only slight symptoms, unless compensation fails, 
in which case there develop congestion of the lungs, blue¬ 
ness of the lips and finger tips and symptoms of heart 
failure. The blood pressure frequently becomes low and 
the pulse very feeble. 

Aortic Stenosis. In aortic stenosis all of the blood 
which the left ventricle is supposed to pump into the 
aorta through the aortic valve does not leave the ventri¬ 
cle owing to the contraction or narrowing of the leaves 
of the mitral valve. They project inward and become 
rigid and thickened, often containing deposits of fatty 
tissue or lime and they cannot be pressed backward as 
they should by the blood during the contraction of the 
ventricle which forces the blood forward into the aorta. 
This form of valvular disease is nearly always one of 
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advanced life and is generally associated with arteri¬ 
osclerosis. 

The symptoms of this type of valvular disease are 
slight as long as compensation remains. The pulse is 
generally rather slow and hard. In many cases, owing 
to the prevention of the passage of the full amount of 
blood from the left ventricle into the aorta, the blood¬ 
vessels of the brain contain less blood than they should 
and certain symptoms of cerebral anemia may result. 
These are: Pallor of the face, attacks of dizziness, faint¬ 
ing spells and sometimes slight convulsive movements. 
If compensation is lost and dilatation of the left ventricle 
occurs there will be difficulty of breathing, feeble pulse, 
and congestion of the lungs. 

Tri-cuspid Stenosis. In this condition owing to the 
fact that blood cannot pass as it should from the right 
atrium to the right ventricle, there will be marked symp¬ 
toms such as extreme blueness of the lips, finger nails 
and sometimes of the cheeks, difficulty of breathing, 
pulsation over the large veins of the neck (the jugular 
veins), enlargement of the liver, and certain thrills or 
shocks felt over the right side of the heart. 

Pulmonary Stenosis. This is generally a congenital 
condition, that is, it is present at birth. Persons suffer¬ 
ing from pulmonary stenosis are weak, they develop 
slowly, they have soft and flabby tissues, the bones are 
soft and they are very poorly nourished. 

It must be remembered that often more than one valve 
of the heart will be affected in the same individual. 
Th«e are various combinations which are found and 
these of course have a considerable effect upon the 
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general symptoms. It is, however, not necessary in a 
book of this character to go into detail as to these 
various combinations. 

Heart Murmurs. As to the murmurs which are heard 
by the examining ear of the doctor in the various types 
of valvular heart disease it may be said that they vary 
according to the particular valve which is affected, the 
extent of the trouble, and the type of the valvular 
disease. 

These murmurs are known as pre-systolic, systolic and 
diastolic. Pre-systolic murmurs are heard just before the 
heart beat; systolic murmurs occur with the heart beat 
and diastolic murmurs occur after the heart beat. There 
are normally two sounds when the heart is beating. The 
first sound, caused when the heart contracts to force the 
blood into the arteries, is known as the systole and is 
produced by the impact of the apex of the heart against 
the chest wall. The second sound is caused by the sudden 
closure of the aortic and pulmonary semi-lunar valves, 
described at the beginning of this chapter. 

The first sound is slightly longer and softer than the 
second sound. The second sound is a sharp, abrupt click. 
The two sounds correspond to the syllables “lub-dup” 
—^“lub-dup.” They follow each other quickly, after 
which there is a short interval of silence called the 
diastole. The various forms of valvular disease produce 
different kinds of murmurs and it is by reason of these 
differences that a diagnosis of these types of valvular 
diseases may be the more readily made on listening to 
the heart with the stethoscope. 

Treatment of Valvular Disease. In treating the 
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various forms of valvular disease of the heart, the prin¬ 
cipal thing is to try to improve the general condition of 
the heart muscle. Structural changes in the valves them¬ 
selves greatly influence any benefit which may be re¬ 
ceived from treatment. What is called for particularly 
is to get rid of any focal infection and to eliminate any 
existing toxemia as well as to take steps to build up the 
heart muscle, and the body in general. This usually can 
be done, unless the patient has suffered such severe 
degeneration of the heart muscle that there is great dan¬ 
ger of heart failure at any moment. It is, however, 
remarkable what can be done with these damaged hearts 
by natural methods. Get rid of existing toxemias, build up 
the system, strengthen the heart muscle and the sufferer 
from valvular disease will take on a new lease of life. 

Persons affected with valvular disease of the heart can 
and do live as long as anyone else, provided they have 
proper care and attention. There is of course a strong 
mental condition which has often to be overcome. Per¬ 
sons with heart trouble who know they have heart 
trouble and who know that such a condition often termi¬ 
nates fatally without warning are apt to feel that they 
may drop off suddenly at any time. When this idea is 
always in the back of one's head it naturally has an 
extremely bad effect. These people should know that val¬ 
vular heart trouble can be helped and that they are the 
ones to help themselves. An optimistic outlook is worth 
a lot of cases of this kind and goes a long way toward 
prolonging life. 

There are certain important matters which have to be 
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taken into consideration when treatment is begun and 
these, are according to the heart specialist, Dr. Da Costa: 

(1) The state of the heart muscle. 

(2) The rhythm of the heart action. 

(3) The condition of the blood-vessels throughout the 
body. 

(4) The length of time the condition has existed. 

(5) The general health of the person affected. 

(6) The secondary results of the heart lesion. 

Diet in Valvular Disease. In the treatment of 
chronic valvular disease of the heart the most important 
lesson to learn is that of diet. The amount of food taken 
must be only that amount which the body requires for 
its maintenance, anything more being superfluous and 
harmful. The food given must be of a kind which is 
easily digested and easily assimilated. A limited diet of 
a very abstemious nature is called for. An excellent plan 
is to weigh the patient each day and regulate the amount 
of food to the daily body weight. If the weight falls 
below the minimum which should be maintained in order 
to keep the patient in a vigorous condition, the diet may 
be increased by the addition of weight-gaining foods but 
only a sufficient amount of such foods to bring the 
weight up to the required point. If the weight increases 
above the minimum point the diet is to be cut down by 
decreasing the amount taken at each meal, paying special 
attention to starches, sugars and fats. In this way, over¬ 
eating can be avoided. 

When the treatment of a person suffering from valvu¬ 
lar disease of the heart is to be begun, it is often of 
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value to inaugurate the treatment with a fast. This may 
be continued for from three to ten days, during which 
time no food is taken, although as much water as may 
be wanted should be ^unk. The length of the fast will 
naturally depend upon the general condition and vitality 
of the patient. There are some cases in which the patients 
are extremely weak and unable to do much and here it 
may be inadvisable for them to attempt a long fast, but 
they may take repeated short fasts of two or three days 
to advantage, or if preferred, a diet of fruit juices, espe¬ 
cially orange juice, may be taken instead of a complete 
fast. When this is done the juice of from six to eight 
oranges daily will be sufficient. During the fasting period 
a daily enema is to be given, the temperature of the 
water being just below the body temperature, which is 
normally 98.6 degrees F. 

The fast is broken by a fast-breaking regimen, the 
duration of which depends upon the duration of the fast. 
This regimen is continued as a rule, from two to three 
days or longer if needed, and may consist of orange juice, 
vegetable broth or juicy fruits, such as oranges, grape¬ 
fruit, apples and peaches. In some cases the fast may be 
broken by the taking of fruits, as mentioned above, 
together with a glass of sweet milk three times a day. 
In some individuals the fast may be followed immedi¬ 
ately by an exclusive milk diet for a few days, taking a 
glass of milk every hour for ten hours daily. 

After a few days it is well, in most cases, to place the 
patient upon a limited diet of fruits, fresh green vegeta¬ 
bles raw or cooked, vegetable and fruit salads and some 
milk. This diet can be adhered to for a considerable 
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period of time. Overeating is to be strictly avoided. It is 
important to give only enough food to maintain the mini¬ 
mum normal body weight and to keep the system suf¬ 
ficiently nourished. Unless the food is properly selected 
and properly prepared and unless correct food com¬ 
binations are used, a certain amount of gas is liable to 
be generated in the stomach and intestine. This is apt 
to cause pressure upon the diaphragm and interfere with 
the heart action, causing considerable distress, shortness 
of breath and often a good deal of pain in the chest. 
It is important that for a time after eating, the patient 
remain more or less quiet as exertion after partaking of 
food is frequently the cause of attacks of dyspnea, or 
difficulty in breathing, rapid heart action and heart pain. 

Other Important Measures. Patients suffering from 
this form of heart trouble as well as some other diseases 
do well if they can live in a warm, dry climate where the 
changes in the temperature are not marked. They must 
also be very careful about sudden changes in tempera¬ 
ture, such as will occur when going from a warm room 
into the outer air when the weather is cold. It is most 
advisable under these conditions to stand on the front 
steps of the hotise for a few moments, breathing slowly 
and deeply through the nostrils and gradually becoming 
adjusted to the change before exerting one’s self in walk¬ 
ing. Running is also to be avoided. 

Sudden exertions of this character over-stimulate the 
heart, bring on attacks of rapid and forcible heart action 
and shortness of breath and if the heart is seriously 
affected, they often cause sudden attacks of acute dilata¬ 
tion with congestion of the lungs and possibly the occur- 
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rence of pulmonary edema, or the filling up of the small 
bronchial tubes with fluid. Walking against the wind is 
also to be avoided. 

Sufferers from valvular disease of the heart should 
retire early at night and should assume the most com¬ 
fortable position in bed. There are many persons who 
are unable to lie flat in bed without finding it very dif¬ 
ficult to breathe. In such cases the head and shoulders 
should be raised on pillows. Many of these cases, owing 
to interference with the circulation, are affected with 
swelling of the feet and legs. The swelling disappears 
sometimes entirely after the patients have been in bed 
for a time but will return when they are up and around 
and by evening it may be quite marked. In severe cases 
of some forms of valvular disease there is a general 
dropsical condition of the skin of the entire body and 
in still other cases there may be accumulations of fluid 
in the cavities in the interior of the body, constituting 
what is known as ascites. In some cases fluid will form 
in the pleural cavity or within the pericardium, the lat¬ 
ter being the membranous sac within which the heart 
lies. In such a case the heart action is greatly interfered 
with and frequently becomes extremely rapid and irregu¬ 
lar and the breathing often seriously disturbed. Measures 
used for the relief of dropsical conditions such as have 
been mentioned, will be discussed later. 

Exercise. In the treatment of chronic valvular dis-' 
ease of the heart, in the absence of dropsy or cjirdiac 
dilatation, exercise is most important. This builds up 
and strengthens the muscles through the body, including 
the heart, for the heart is a muscle and is also in need 
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of exercise if it is to be kept in good condition, and if 
it is not in good condition exercise will help to strengthen 
it. The mere beating of the heart is not considered as real 
exercise for that organ in the true sense of the word. 
Naturally in valvular disease violent or prolonged exer¬ 
cise is not called for but mild calisthenics are often to 
be recommended. In addition, massage and manual treat¬ 
ments, given by an attendant, are also of great value. 
At any time that exercising seems to be taxing the heart 
or causing shortness of breath or other discomfort, it 
is to be stopped at once, at least for a time, but in most 
cases exercise is of the greatest value and can be taken 
without danger. Without some exercise the heart muscle 
is apt to become soft, flabby and weaker. In beginning 
to take exercise for heart trouble, one at first takes only 
the simplest and easiest movements, gradually increasing 
both the vigor of the exercises and the length of time 
they are to be indulged in. 

Walking is one of the best exercises that can be recom¬ 
mended in these cases. One may begin with short walks 
on level ground, taken at a very moderate pace. As one 
begins to feel improvement, one may gradually increase 
both the distance and the pace of the walk. Later on 
slight grades can be taken which may gradually be made 
steeper and steeper as one finds that one can climb with¬ 
out exertion. Always remember, however, that over¬ 
exercise is harmful and is to be avoided. It is often a 
very bad thing to continue exercising just because one 
has started. If any discomfort is felt the exercise should 
be stopped at once. 

Bathing in Valvular Disease. As to the matter of 
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bathing, sufferers from valvular disease of the heart may 
take frequent warm baths. They are, however, generally 
to be followed by cool sprays and by massage and fric¬ 
tion rubs. Persons suffering from heart troubles must 
avoid going into cold water such as when going in swim¬ 
ming. The sudden shock on coming in contact with cold 
water is not good and may frequently do harm, but if 
one can become gradually accustomed to cold water, it 
is an excellent thing. This can be accomplished as a rule, 
by taking cool showers after a warm bath, and by 
degrees making the water of the showers colder and 
colder. After a time these sufferers will find that they can 
take showers of comparatively cold water without shock 
or harm. Cold water has a most excellent tonic effect 
upon the entire body. Another very good way to accus¬ 
tom one’s self to is, as described in earlier pages, to 
expose one extremity to fairly cool water for a few 
moments, dry it off and then expose another extremity 
and go through the same procedure until the entire body 
has been subjected to this treatment. In this way one 
can get a fairly cold bath without shock. 

Cerebral Thrombosis and Embolism. Cerebral 
thrombosis and cerebral embolism are conditions in 
which there is an occlusion or a shutting off of a blood¬ 
vessel in the brain from the formation of a thrombosus 
or the presence of an embolus. An artery may be 
obstructed either by an embolus or a thrombosus while 
veins are only obliterated by thrombi as the blood in 
them flows to, and not away from, the heart. In cerebral 
thrombosis or embolism the blood clot in cutting off the 
circulation to some localized part of the brain tissue, 
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produces an anemia or bloodless condition of that part 
and it receives no further nourishment. 

S 3 rmptoms of Cerebral Thrombosis and Embolism. 
Cerebral thrombosis is generally characterized by a 
gradual onset. It is as a rule, the result of chronic inflam¬ 
mation of a blood-vessel or of arteriosclerosis or harden¬ 
ing of the arteries. The condition is most common in the 
aged. Sufferers develop headache and dizziness varying 
in intensity and frequency, irritability, moroseness, 
despondency, absent-mindedness, disorders of vision, 
impaired memory, hesitating and mumbling speech, 
muscular weakness and trembling, interference with nor¬ 
mal locomotion, and later on paralysis. The paralysis 
may be one-sided (hemiplegia) and may appear gradually 
or there may be a sudden loss of consciousness as in 
apoplexy, followed by the pjaralysis. Many of the patients 
who suffer from this form of softening of the brain 
become demented and finally pass away from general 
exhaustion. 

In cerebral embolism the symptoms always occur sud¬ 
denly and may be very grave, although in some cases 
they are quite mild. Cerebral embolism is not a condition 
developing in old age only but frequently occurs in 
earlier life. However, it does occur quite often in those 
who are past middle age. The symptoms are the sudden 
occurrence of severe vertigo or dizziness, confused state 
of the mind, twitching of the muscles, usually of one side 
of the body, vomiting and paral}rsis. The mental facul¬ 
ties usually remain unimpaired but there is a certain 
hesitancy in speech. The condition in mild cases clears 
up after a few months and the patient again becomes 
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normal. In the severe cases, however, in addition to the 
s 3 anptoms noted above, there are headaches, flushings of 
the face in some cases, while in others the face is pale. 
There is also sudden unconsciousness. The power of 
articulate speech is lost. In some cases the mind remains 
clear, but in others the mental faculties become much 
impaired. Sometimes the loss of speech is recovered but 
often the ability to talk is permanently lost. In the 
severe cases death may occur very promptly, just as it 
does in severe attacks of cerebral hemorrhage or apo¬ 
plexy. In other cases the patient lives but may be perma¬ 
nently paralyzed or impairment of the mental faculties 
may remain. 

Treatment. The treatment of these conditions by 
natural means is very similar to that instituted in cases 
of apoplexy. There is this difference, that in cases of 
cerebral thrombosis and embolism the object is to re¬ 
establish the circulation in that part of the brain tis¬ 
sue which has been deprived of its blood in order to 
prevent deterioration or softening of the brain substance 
at this point. A fast of from three to ten days is insti¬ 
tuted, depending upon the weight and the general vitality 
of the patient. The fast is followed by a regular fast¬ 
breaking regimen, such as has been suggested in apo¬ 
plexy. The milk diet following the fast is of the greatest 
value, or if an exclusive milk diet cannot be taken, a 
milk and fruit diet previously mentioned may be resorted 
to. Vitality-building regimens which tend to build up the 
system and increase its vigor are in most cases, to be 
undertaken. If, however, the condition is very severe and 
there are marked symptoms rest in bed is imperative. 
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In such cases the fast should be very valuable. When a 
person is in bed and suffering from either of these con¬ 
ditions the head should be elevated on a bed-rest or on 
pillows. 



CHAPTER FOUR 


Human Arteries After 40 

Arteriosclerosis or hardening of the arteries 
Ji\, is a disease which is more prone to develop dur¬ 
ing or after middle life than almost any other chronic 
ailment. While it may and often does occur in yoimger 
persons it is in the middle-aged and in old persons that it 
is most commonly found. 

Arteriosclerosis is one of the oldest diseases of record. 
Syphilis is in all probability the oldest disease of which 
we have any record but arteriosclerosis has been known 
for many centuries. The presence of this disease in the 
bodies of some of the ancient Egyptians has been recently 
demonstrated. Claudius Galenus or Galen as be is known 
to posterity, a celebrated Greek physician who lived in 
the second century, wrote several books on the pulse and 
described certain conditions of the arteries which* he had 
discovered in the practice of his profession. He recog¬ 
nized the fact that the arteries had three separate and 
distinct coats and that there was a marked difference in 
the pulse of various persons, the pulse of some being 
hard and that of others being soft. He apparently had 
not discovered why this was and it was not until the 
eighteenth century that it was discovered that the 
blood vessels, and especially the aorta or the main tnmk 
artery in the body, were subject to degenerative changes 
8o 
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producing hardening of their walls. The name arterio¬ 
sclerosis was given in the year 1833 to this condition of 
hardening of the arteries by a distinguished physician 
named Lobstein. 

Structure and Function of the Arteries. As arterio¬ 
sclerosis is a disease affecting the arteries of the body 
some knowledge of the structure and the functions of 
these important vessels is of value as one can thus under¬ 
stand more clearly the changes that take place in them 
when they are pathologically affected, in other words, 
when they are diseased. 

The arteries are the blood-vessels which carry oxy¬ 
genated blood from the heart to the tissues; the veins 
bring deoxygenated blood back from the tissues to the 
heart whence it is sent to the lungs to be reoxygenated. 
It then returns to the heart to be again pumped into the 
arteries to go to the tissues as before. The arteries which 
carry blood to the tissues are called systemic arteries. 
The oxygenated blood is pumped from the left ventricle 
of the heart (described in the chapter on heart diseases) 
into the aorta, the main artery of the body situated in 
the trunk. The aorta gives off branches which divide and 
subdivide many times becoming smaller and smaller and 
which, when finally reaching the tissues, are extremely 
minute in size and are called capillaries. 

The oxygen and the nutrient material reaches the tis¬ 
sues in this manner in the arterial blood and serves to 
nourish them and to aid in the process of combustion or 
metabolism. 

Arteries are circular or cylindrical in shape and are 
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of considerable thickness. They are composed of three 
main coats: the external, the middle, and the internal. 

The external coat {tunica externa) is composed of con¬ 
nective tissue and longitudinal elastic fibres. This coat 
gives strength and toughness to the arteries and prevents 
undue dilatation. 

The middle coat {tunica media) contains circular, 
smooth muscular fibres between which are distributed 
circular elastic fibres. This coat gives to the arteries 
their elastic and contractile character essential to proper 
functioning. The middle coat is thicker in the larger 
arteries than in the smaller ones and the proportion of 
the muscular and elastic tissue varies with the size of 
the artery. Thus in the aorta the amount of elastic tissue 
is considerable whereas in the smaller arteries the smooth 
muscle tissue predominates. It is due to the middle coat 
that the arteries maintain their shape and do not collapse 
when cut or when empty. 

The inner coat {tunica intima) consists of an inner 
smooth layer called endothelium and an outer layer of 
elastic tissue. This coat provides a smooth surface and 
serves to reduce friction for the circulating blood. 

The smooth muscular coat of the arteries is supplied 
with a network of nerves called vaso-motor nerves. 
These are of two kinds, vaso-constrictor and vasO’dilator. 
The action of these nerves upon the muscle tissue of the 
arteries regulates the calibre of the arteries and there¬ 
fore the arterial pressure as well as the distribution of 
blood to the various parts of the body. This keeps the 
arteries in a condition of tone maintaining normal 
arterial pressure. The vaso-dilator nerves cause dilatation 
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of the arteries and this is thought to be due to an inhibit¬ 
ing process whereby the smooth muscle tissue relaxes. 
The vaso-constrictor nerve fibres are in constant activity 
in order to maintain proper tone of the arteries. 

As the arteries divide and subdivide they at length 
become very small indeed and are then known as arteri¬ 
oles. These arterioles divide into still smaller vessels hav¬ 
ing a diameter of from 1/1200 to 1/3000 of an inch, 
which are composed of but one coat of endothelial tissue 
and are called capillaries. The oxygen and the nutrient 
material in the blood passes to the tissue through the 
walls of these capillaries. 

The Nature of Arteriosclerosis. In this disease cer¬ 
tain changes occur which are structural in their nature 
and which produce a thickening of the walls of the 
arteries affected but instead of making them stronger 
they become, on the contrary more brittle and subject 
to rupture under strain. Hardening of the arteries may 
be more or less local in character or it may be general. 
There are three principal types of this disease, the 
nodular, the diffuse, and the senile type. In the former 
type the aorta and some of the largest of the systemic 
arteries are the ones principally affected. In the diffuse 
type the larger arteries of the body are generally not 
affected but the smaller arteries and especially those in 
the brain, the kidneys, the spleen and the heart are the 
ones attacked. The third type or what is known as the 
senile type is the one most usually developing in old age. 
In this iypt the arteries of the entire body are affected. 

The type most apt to lead to sudden and serious 
results is probably the cerebral form of the diffuse type 
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because in this particular form of the disease the arteries 
of the brain are affected and are apt to become very 
brittle from calcareous deposits, making it easy for them 
to rupture as a result of excitement, strain or any con¬ 
dition which sends a sudden flow of blood up into the 
head. If an artery in the brain ruptures it is immediately 
followed by a hemorrhage into the brain tissues causing 
pressure in whatever portion of the brain the hemorrhage 
happens to take place. This condition constitutes what is 
commonly known as a “stroke,” the technical name for 
it being cerebral hemorrhage or apoplexy. 

Blood Pressure in Arteriosclerosis. In the majority 
of cases of hardening of the arteries the blood pressure 
will be found to be high, sometimes extremely high, vary¬ 
ing largely of course with the amount of hardening pres¬ 
ent, the extent of the condition and the state of the 
heart muscles. There are however many cases of the 
disease in which there is no hypertension in the arteries 
and hyper- or increased tension is the cause of high 
blood pressure. In cases of this kind there will not only 
be no elevation of blood pressure but on the contrary 
it may be below normal. A low blood pressure in con¬ 
nection with hardening of the arteries is a bad combina¬ 
tion because it is usually produced on account of lack 
of voltage or “pimch” in the muscular fibres of the heart 
and as a consequence the heart cannot propel the blood 
forcibly enough through the arteries. When this com¬ 
bination of arterial hardening and low blood pressure 
exists the heart needs close watching. 

Structural Changes in Arteriosclerosis. In harden¬ 
ing of the arteries certain characteristic dianges take 
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place in them. In the first place there occurs a formation 
of connective tissue in the walls of the arteries with a 
thickening and hardening of those walls and a consequent 
diminution in their calibre. This naturally interferes to 
a greater or less extent with the free passage of blood 
through them which of course necessitates an increase 
in the force of the heart beat in order to pump the blood 
through the arteries with sufficient force to carry it along 
to the tissues of the body and to keep it in circulation 
at a normal rate and in normal quantity. Naturally this 
gives the heart a lot of extra work to do and as a conse¬ 
quence its own walls tend to thicken and the entire 
organ becomes more or less enlarged. This may be pro¬ 
ductive of no special harm if the condition does not get 
beyond the stage of simple enlargement, but should the 
hardening continue to develop and become more marked 
and the calibre of the arteries become smaller and smaller 
the call upon the heart for additional voltage becomes 
more imperative. The heart muscle becomes thicker and 
thicker, due to over-exertion in its effort to meet this de¬ 
mand. But a time arrives when this thickened and 
hypertrophied heart cannot thicken and enlarge any 
more and then this organ, still trying to stabilize the 
circulation begins to tire. The result is that the heart 
begins to dilate. This means that there is an increase in 
the size of one or more of the cavities of the heart and 
this dilatation tends to thin out and weaken the walls of 
the organ interfering with the force of its muscular con¬ 
tractions or beats and as a further result there is a seri¬ 
ous interference with the proper circulation of the blood 
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in the arteries, because of the weakness of the heart 
beats. This induces a train of serious symptoms. 

In the structural change mentioned above the internal 
surface or lining of the arteries becomes irregularly 
thickened with deposits which may be fibrous in charac¬ 
ter and dense and hard, or may be more or less gelatin¬ 
ous and translucent, or may take the form of calcareous 
or chalky deposits. It is the latter condition which ren¬ 
ders the arterial walls brittle and in the diffuse form of 
the disease where the arteries of the brain are apt to be 
involved sudden and most critical conditions may arise 
in the form of cerebral hemorrhage already mentioned. 

Results of Cerebral Hemorrhage. When a hemor¬ 
rhage into the brain does occur much depends upon its 
size. If the hemorrhage is of considerable amount the 
suffusion of the brain tissue with blood will produce 
unconsciousness and usually death within a few minutes 
or a few hours. If the hemorrhage is less extensive it will 
as a rule produce unconsciousness which will last for a 
longer nr shorter period of time and when consciousness 
returns it will be found that there is present some form 
of paralysis depending upon what part of the brain was 
affected by the hemorrhage. 

If the hemorrhage is limited the resulting blood clot 
which forms may absorb fairly rapidly and the patient 
may recover and be perfectly or almost perfectly normal 
again. In the majority of cases however, the clot absorbs 
slowly and its pressure upon the brain tissue produces 
in this tissue more or less degenerative change. There 
may also be some change in brain tissue deprived of its 
supply of blood due to the rupture of the artery. All 
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this results as a rule in the production of paralysis. This 
paralysis may be of the facial muscles or of an arm or 
a leg or both arm and leg on one side of the body, or of 
the muscles of the throat, tongue, lips and larynx caus¬ 
ing loss of articulate speech. It may in some cases affect 
the respiratory muscles between the ribs which are 
involved in the process of breathing. Paralysis of the 
muscles of respiration greatly embarrass breathing and 
may, if the muscles on both sides of the chest are 
affected, actually cause death from inability to breathe, 
a condition called apnea. 

If the chalky deposits in the walls of the arteries are 
very great in quantity these arteries may be changed into 
hard, unyielding tubes. 

In some cases there is a subsequent destruction of the 
thickened internal surface of an artery with the produc¬ 
tion of an ulcerated surface. This is a very serious com¬ 
plication, especially as the roughened edges of the ulcer 
as well as its surface may become covered with larger 
or smaller particles of clotted blood called thrombi. 
Should one or more of these thrombi break away from 
the ulcer and be carried into the general circulation it is 
very apt to find its way into a small blood vessel, too 
small for it to pass through and it will then act as a 
plug or embolus preventing the passage of blood through 
this plugged vessel to the tissues beyond the plug and 
as a consequence of their failure to receive proper nour¬ 
ishment these tissues will deteriorate and often die with 
serious results to the patient. 

Causes of Hardening of the Arteries. Hardening of 
the arteries has for its primary and fundamental cause 
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some form of toxemia or intoxication. As one gets older 
the tendency of the arteries to harden becomes more 
marked, but if one has lived as one should have lived 
during the earlier years of life and has maintained a 
condition of normal health throughout these earlier years 
this tendency should be very slight. As stated in the 
opening chapter a man is as old as his arteries and his 
arteries will not become prematurely old if he has lived 
a norm2il life and has obeyed Nature’s laws. 

Hardening of the arteries is a disease which develops 
very slowly and insidiously and it is often hard to show 
“the exact relationship between the cause and the effect, 
that is, between toxemias, infections, old age and high 
blood pressure on the one hand and the structural changes 
in the arteries themselves on the other hand” (Cecil). 

While the fundamental cause of arterial hardening is 
in the majority of cases a toxemia due to improper liv¬ 
ing habits there are also other conditions which have a 
pronounced influence upon the development of this con¬ 
dition. There are certain chronic intoxications such as 
lead poisoning, gout, rheumatism and typhoid fever as 
well as scarlet fever, diphtheria and influenza which pre¬ 
dispose to arterial disease while diabetes and Bright’s 
disease certainly have a close relationship to this con¬ 
dition and this seems to bear out the belief of many 
scientists that there is some fairly intimate relationship 
between disturbances of metabolism and arteriosclerosis. 

The excessive and sometimes even the moderate use of 
tea, coffee, alcohol and tobacco are believed to be factors 
in the development of arterial changes. Overwork, worry 
and mental strain all have an undoubted influence, but 
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irregular and wrong habits of living extended over a 
period of many years may be classed as the fundamental 
cause of the disease, other factors being strongly con¬ 
tributing causes. 

Lack of sufficient exercise, chronic constipation, and 
the eating of heavy, rich foods especially those contain¬ 
ing an excess of animal protein together with a deficiency 
in those foods containing essential minerals and vitamins 
such as fruits, and fresh vegetables, all tend to create 
more or less systemic toxemia and constitute probably 
the most prolific causes of hardening of the arteries. 

As it takes a considerable length of time to develop 
this condition to a marked degree one must not get the 
idea that when he finds himself the victim of arteri¬ 
osclerosis it is because of recent derelictions for it usually 
is not. It is generally the result of years of indiscretion. 
That is one of the reasons why hardening of the arteries 
is classed as a disease of middle age. While one sets the 
stage for it in one’s earlier life the symptoms usually do 
not appear until one has reached middle life. 

As the arteries begin to harden they naturally lose 
their elasticity and become more or less tortuous in 
shape in many cases resembling a wriggling worm. This 
is often very noticeable upon the temples of old men and 
women. Bulging enlargements are also sometimes to be 
foimd on these arteries. 

Symptoms of Arteriosclerosis. The symptoms of 
arteriosclerosis are sometimes indefinite and not well 
marked, especially in the early stages of the disease, 
therefore considerable progress is often made by the dis- 
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ease before the patient feels that there is something 
wrong with him. 

The symptoms vary of course with the arteries af¬ 
fected, their distribution in the body and the extent of 
the structural changes which have taken place. 

As stated before, the most constant symptom is hyper¬ 
tension. This hypertension prevents the proper expansion 
of the arteries when blood is pumped into them from 
the heart and is the cause of the high blood pressure. 
The degree of blood pressure depends naturally upon the 
amount of resistance offered by the hardened arteries 
and the force of the contractions or systoles of the heart 
muscle. 

The development of the disease is so slow and insidi¬ 
ous that in its earlier stages symptoms to which the 
attention of the patient would naturally be drawn may 
be entirely lacking or so slight as not to attract atten¬ 
tion. Often the existence of arterial hardening will be 
discovered only when the patient consults a doctor for 
some other condition from which he is suffering and a 
general examination discloses the presence of arteri¬ 
osclerosis. 

The earliest symptom is often a feeling of general 
indisposition. There may be some absent-mindedness or 
more or less loss of memory especially for recent events, 
as well as some loss of physical strength. This is par¬ 
ticularly true in cases which develop later in life. One 
is apt to lose his powers of concentration. It becomes 
gradually harder and harder to accomplish anything 
which requires mental effort. Nervous symptoms are apt 
to develop especially irritability, loss of temper, depres- 
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sion of spirits, loss of mental stability, and the occur¬ 
rence of attacks of hysteria and insomnia. 

The digestion is often affected, the appetite is lost, 
flatulence and distension of the abdomen with gas is 
common and constipation develops. 

The occurrence of cramps in the muscles especially of 
the calves of the legs is very common and there is very 
often numbness of the fingers or toes and frequently of 
the soles of the feet. 

There is, as a rule, considerable loss of weight but 
this is generally very gradual and often not particularly 
noticeable unless the patient makes a practice of weigh¬ 
ing himself at regular intervals. 

The skin becomes very dry and tends to become 
wrinkled and often scaly and in many cases rubbing the 
dry skin will cause the dropping off of fine white powdery 
dust. 

In the so-called senile or old man’s type of the dis¬ 
ease the blood pressure is very apt to be irregular, high 
at times and at other times much lower or even almost 
normal, though there is generally some elevation. But 
it becomes high at times after excitement, overeating, 
exertion and from other special causes. 

As the disease progresses the symptoms relating to the 
nervous S5^tem tend to become more and more marked. 
The memory and the power of concentration become 
poorer and poorer until the patient has difficulty in carry¬ 
ing on an ordinary conversation. There are times when 
he may even lose his identity, when he cannot pronounce 
the names of articles, or mis-calls them, or cannot remem¬ 
ber their names at all. This constitutes what is known as 
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aphasia. These attacks are often temporary in their na> 
ture but tend to become more and more frequent until 
at last the condition becomes permanent. There are often 
attacks of temporary paralysis of the muscles of the 
face, the tongue, or the extremities even though there 
may not be any cerebral hemorrhage. In the most serious 
cases there is a gradual mental deterioration sometimes 
progressing to the point of dementia. Those persons who 
pass away as a result of hardening of the arteries are 
very apt to do so from attacks which may be referred 
to the heart, or to a gradual uremic poisoning from kid¬ 
ney involvement, or from a stroke of apoplexy. In the 
majority of cases death follows an attack of convulsions 
or while in a condition of coma. 

Symptoms Referable to the Heart. In the majority 
of well marked cases of hardening of the arteries symp¬ 
toms develop which show involvement of the heart mus¬ 
cle. These are due to lack of nourishment of the heart 
muscle and to the extra work demanded of the heart in 
attempting to keep the circulation of the blood normal. 
In addition to the chronic inflammation of the heart 
muscle which is induced, and the development of angina 
pectoris as the result of hardening of the coronary or 
heart arteries, certain valvular lesions are also apt to 
develop. These are due to structural changes in the 
valves. 

The symptoms most noticeable when there are heart 
complications are difficulty in breathing or what is known 
as dyspnea, on moderate exertion at first, but later on 
less and less exertion is needed to produce shortness of 
In’eath. Dyspnea is apt to occur during sleep and the 
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patient suddenly wakes gasping for breath. These attacks 
sometimes come on in paroxysms and are often accom¬ 
panied by severe pains in the region of the heart. There 
are several other symptoms which are referable to the 
heart which will be described in the chapter on chronic 
degenerative lesions of that organ. We may however 
state that most cases of the diffuse type of arterial 
hardening are accompanied by heart complications which 
develop a number of extremely uncomfortable symptoms 
such as pain in the heart or in the chest behind the 
breast bone, rapid and irregular heart action, dropping 
of beats, dyspnea, rapid pulse and swelling of the ankles 
and legs. 

Symptoms Referable to the Kidneys. Kidney com¬ 
plications are particularly common in arteriosclerosis. 
Owing to the thickening of the arteries of the kidne 3 rs 
and the narrowing of their lumen or calibre the functions 
of these organs is interfered with quite seriously. The 
waste products which are normally excreted by the kid¬ 
neys cannot be properly extracted from the bloodstream, 
but remain to further poison the system and induce a 
condition known as uremia. In such cases characteristic 
symptoms develop which are usually very marked. The 
urine becomes more or less scanty, the specific gravity is 
high and considerable albumin as well as hyaline casts 
will be found in the urine. Casts are small masses of 
matter which form in certain cavities and take the form 
of the cavity in which they are formed. In this case 
these casts are formed in the minute convoluted or 
twisted tubules in the interior of the kidney and are 
called hyaline casts because they are glassy or crystal- 
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line in appearance. When the kidneys are normal casts 
do not form. 

This particular stage of kidney involvement does not 
usually occur until the arterial trouble has progressed to 
a considerable degree. In the early stages of arterial 
hardening the urine is apt to be normal in amount and 
also in specific gravity though there will often be a trace 
of albumin present and sometimes a few hyaline casts. 
It is usually failure of heart action which makes the 
kidney symptoms more marked. 

Leg Pains and Cramps. One of the commonest symp¬ 
toms of hardening of the arteries of the diffuse type is 
the occurrence of pains in the calves of the legs coming 
on during exercise. This is due to the fact that walking 
and other exercise of the leg muscles increases combus¬ 
tion and calls for more nutrient material, the same being 
supplied by the blood. If, however, the arteries supplying 
blood to these parts are thickened sufficient blood cannot 
be supplied rapidly enough to meet the demand and 
painful spasm of the leg muscles results. Remaining quiet 
will cause almost immediate cessation of the pain. 
Cramps in the muscles are also common and call for 
massage in order to stimulate the circulation. 

The Diagnosis of Arteriosclerosis. Diagnosis of the 
existence of hardening of the arteries is usually not a dif¬ 
ficult matter. In some cases especially where the condi¬ 
tion affects the aorta alone or the aorta and some of the 
largest arteries only, the use of the x-ray is called for. 
Depending upon the blood pressure alone is not always a 
safe procedure in attempting to corroborate the diagno¬ 
sis as in many cases the blood pressure varies at different 
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times and so at the time it may be taken it may be not 
high or may even be normal or below normal. One may 
often get a fairly good indication of the condition of the 
arterial system by feeling the radial artery at the wrist 
or the temporal artery at the side of the forehead. When 
there is a fairly well developed arterial hardening these 
arteries will be hard to compress, will feel harder than 
they should and will often roll beneath the finger like a 
hard lead pencil. 

The x-ray is very valuable in determining the amount 
of calcification of the vessels of the extremities and of 
the aorta. 

It is a fact that arteriosclerosis is the cause of death 
either directly or indirectly of a very large proportion of 
those who live past middle life. Systemic toxemias have 
gradually developed through the years, which have poi¬ 
soned the system and produced structural changes in va¬ 
rious organs of the body. The arteries feel these changes 
as much if not more than any other parts of the body 
and in the last analysis it will be found that in cases of 
arteriosclerosis most of the organs of the body have be¬ 
come pathological due to the condition of the arteries 
supplying them with blood. 

The Treatment of Arteriosclerosis. The disease 
having developed, what can be done about it? What steps 
can be taken to either eradicate it completely or at least 
bring it under control so that life may be prolonged and 
comparative if not perfect health be enjoyed during the 
remainder of that life? 

Of course there are a number of factors which must be 
taken into consideration before such a question can be 
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answered. In the first place one has to consider the age of 
the patient; the older one is the less can one be expected 
to be able to do for him or her. Yet it must not be for¬ 
gotten that there are many in their seventies and even 
eighties who are still enjoying life yet whose arteries are 
quite seriously affected. This is largely because they rec¬ 
ognize their condition and are taking care of themselves 
rather belatedly but still in a very satisfactory manner 
and are thus preventing the further development of the 
disease or even to a certain extent bringing about some 
amelioration of their condition. Many of them are men¬ 
tally very much alert and physically strong. In such 
cases it may usually be said that the disease has not de¬ 
veloped until late in life. Those who are affected with 
hardening of the arteries before middle life are not apt to 
do as well or to live as many years as those who do not 
contract the disease until late in life. 

Other factors to be considered in addition to the age 
of the patient are, the extent to which he or she is af¬ 
fected at the time treatment is begun, the amount of kid¬ 
ney or heart complications which may have developed, 
the length of time the disease has existed, the general 
mental and physical condition of the patient, his family 
history, his background, and his occupation. A man who 
comes from a strong, long-lived family, a man in whose 
family there does not seem to be any hereditary tendency 
toward hardening of the arteries, a man whose occupa¬ 
tion is one that he can pursue without excitement, worry 
or mental or physical strain, a man who can so arrange 
his life that he can take good care of himself and live a 
simple and correct life, will be able to do extremely well 
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even though he is quite seriously affected. By proper liv¬ 
ing it is always possible to retard or to arrest any fur¬ 
ther deterioration. All this is quite as true of woman. 

It must of course be remembered that arteriosclerosis 
is a disease which is perfectly preventable but a disease 
which, when it has existed long enough to cause struc¬ 
tural changes in the arteries and in some of the vital 
organs, it is generally impossible to entirely eradicate 
though it can be checked and made so much better that 
the symptoms will to a great extent be dissipated and 
life will again be worth living. 

The Elimination of Toxins Important. The secret 
of the treatment of this very chronic and distressing dis¬ 
ease lies in the elimination of accumulated poisons and 
toxins from the system and the regulation of the life of 
the patient in such manner that toxemia will not re¬ 
occur allowing the damaged tissues to become rehabili¬ 
tated and made as near normal again as is possible. As a 
heavy protein diet, lessened skin activity, constipation, 
the use of alcohol, the presence of localized infections 
from bad teeth, diseased tonsils, a diseased appendix, in 
man an infected prostate gland and in woman a bad 
ovary, together with overwork and worry, are all contrib¬ 
uting and exciting causes of arteriosclerosis, they must 
all be taken in hand and corrected where they exist in 
order to get any satisfactory results from the general 
treatment of the disease. 

Plethoric individuals who are full blooded, with fat, 
red faces are usually large eaters of meats, rich foods and 
often large consumers of alcoholic beverages. These in¬ 
dividuals are in need of special attention. They will 
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often be found to have high blood pressure even though 
they feel perfectly well, or say that they do, and will 
scoff at the suggestion that they should take better care 
of themselves. But the full-blooded person is not the only 
one who needs looking after. The majority of p)eople are 
inclined to think that it is only such full-blooded people 
who develop the disease but this is not the case. The thin 
individual who has a dry and wrinkled skin and unsat¬ 
isfactory eliminations will often be found to be affected 
with hypertension and will need as much looking after 
as the other class of individual. 

Arteriosclerosis being a constitutional disease in which 
there is a poisoning of the bloodstream and in which the 
eliminations are usually not satisfactory, the methods of 
treatment adopted are with a view to the purification of 
the bloodstream and the restoring of a proper chemical 
balance to the blood. This means that eliminative meas¬ 
ures are called for as being of the utmost importance. 

The Fast. In probably no disease is fasting more val¬ 
uable than in hardening of the arteries and it is in all 
cases the first measure to be adopted in the line of treat¬ 
ment. The length of the fast will depend, of course, upon 
the weight and the general condition of the patient. If 
of normal weight and good physique a fairly long fast 
can be taken to advantage. In such cases a complete fast 
is adopted and may be continued for from ten to twenty 
days depending upon the reaction of the patient to the 
fast. In a complete fast one abstains from any and all 
food, nothing but water being permitted to be taken. 

The faster can, however, take as much water as may be 
desired. As a rule there is no particular desire for water 
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felt during the first day or two as the faster is using up 
his own body fluids. However at least four glasses of 
water should be drunk daily during the first two or three 
days and this amount is to be later increased to seven or 
eight glasses or even more each day. Plain water ofteni 
has a bad taste to a person on a fast not that there is 
anything wrong with the water but because there de¬ 
velops a bad taste in the mouth of the faster which he 
attributes to the water. In such cases a few drops of 
lemon juice added to the water will overcome the trouble. 

The longer the fast the better the result and if it can 
in certain cases be continued for two or three weeks it 
should be done. 

Fast-breaking Routine. At the completion of the 
fast a fast-breaking diet is inaugurated to a few days 
depending upon the length of the fast. The longer the 
fast, the longer the fast-breaking routine is to be con¬ 
tinued. Very short fasts require no more than one day 
of a fast-breaking routine while longer fasts make a fast¬ 
breaking routine of two or three days and in some cases 
even longer very advisable. 

There are several fast-breaking diets which may be 
adopted to advantage. 

For a short fast of from two to five days a very good 
fast-breaking diet is as follows: On the first day three 
meals of orange juice or other fruit juice taken about 
five hours apart. In some cases the entire orange exclu¬ 
sive of the skin, seeds and tough fibrous sections may be 
eaten. Instead of oranges, grapefruit, apples or peaches 
may be taken if desired. On the second day one glass of 
sweet milk may be taken every hour for ten hours with 
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the juice of one orange taken half an hour before the 
first glass of milk. If one cannot take large amounts of 
mQk as sometimes happens, one may take three meals 
during the day composed of citrus fruit or sweet fruit 
and one glass of sweet milk. The milk may be taken cool 
or hot but never ice-cold. 

After longer fasts a good routine consists of the juice 
of one orange or other citrus or juicy fruit or six ounces 
of vegetable broth three or four times on the first day 
and on the second day the same as the first except that 
twice the amount of orange juice or other fruit juice or 
vegetable broth may be taken. If other fruit juice is 
taken the amount must be equivalent to the juice of one 
large orange and no more. If desired the pulp of the 
orange may be eaten. On the third day one glass of milk 
every two hours is taken. This is to be drunk very slowly 
sucking it into the mouth so that it will become mixed 
with the saliva. Only small quantities are taken into the 
mouth at each swallowing. Orange juice may be taken 
before the first glass of milk if desired. On the fourth 
day the routine is the same except that milk is taken 
every hour instead of every two hours. Where milk can¬ 
not be taken vegetable broth may be substituted. 

While the above fast-breaking routines will usually 
answer in the majority of cases they may in special cases 
have to be somewhat modified to suit each particular 
case. 

The Milk Diet in Hardening of the Arteries. After 
the discontinuance of the fast-breaking routine an exclu¬ 
sive milk diet is often of the very greatest value but the 
daily amount of milk ingested must in cases of arterio- 
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sclerosis usually be kept down to four quarts daily or in 
some cases even less for an average sized individual. It 
is possible that even this amount of milk may add to the 
weight of a person who is of normal weight or is over¬ 
weight. An increase in weight is generally considered as 
a disadvantage in these cases but the milk diet has such 
a beneficial effect upon the arteries as a rule that added 
weight must sometimes be overlooked to a certain extent. 
Milk helps to dilute the blood which thereupon regains 
its ability to reabsorb some of the elements deposited in 
the walls of the blood vessels and this may frequently 
incline to modify the symptoms of the complaint. The 
taking of too much milk may however have a tendency 
to add too much fluid to the blood and make undue pres¬ 
sure upon the arteries. Therefore the amount specified 
above should be used and no more at least until decided 
improvement in the general condition of the patient has 
been secured. 

Certain individuals on account of a susceptibility or 
idiosyncrasy or allergic tendency cannot take large quan¬ 
tities or sometimes even the smallest quantities of milk 
without developing most unpleasant and discomforting 
symptoms. When this is the case either a combination 
milk and fruit diet may be substituted for the exclusive 
milk diet or a diet which excludes milk entirely. The 
milk and fruit diet may consist of three meals daily of 
one or two pints of milk taken very warm, with as much 
acid fruit as may be desired. Acid fruits are apples, 
oranges, grjq)efruit, peaches, pears, blackberries, straw¬ 
berries, etc. Any of these fruits may be taken with the 
milk. It is well to alternate the fruit and milk, drinking 
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one glass of milk and then eating a little of the fruit, 
then drinking another glass of milk, and so on. 

Some persons do exceedingly well by taking a milk 
diet for a few weeks, then changing to a simple fruit diet 
for a few days, returning again to the milk diet and al¬ 
ternating in this way for a considerable period of time. 
A very good fruit diet is as follows: 

Breakfast: One grapefruit; three steamed figs. 

Luncheon: One apple; three or four dates. 

Supper; One pear or one banana. 

One may vary the juicy fruits and the sweet fruits 
from day to day. 

After the fast-breaking routine has been discontinued 
and one of the above diets instituted it is an excellent 
plan for a sufferer from hardening of the arteries to 
adopt a complete fast one day a week drinking a good 
deal of water upon that day but taking no food. It is 
also a good plan for him or her to remain quiet on that 
day and secure as much complete relaxation as possible, 
and also give the digestive apparatus a rest. Complete ab¬ 
sence of food from the stomach for a short period at 
regular intervals helps considerably to prevent the accum¬ 
ulation of waste products in the intestinal tract. 

General Diet. After the discontinuance of the exclu¬ 
sive milk diet or the fruit and milk diet and one is pre¬ 
pared to return to a regular diet certain very important 
matters have to be observed. 

In the first place overeating must positively be avoided. 
One should eat less than one has the inclination for and 
should rise from the table with the feeling that he could 
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eat and enjoy considerably more. When food is ingested 
the heart action becomes greatly stimulated and its pul¬ 
sations much stronger, thus propelling the blood much 
more forcibly through the arteries. If any of the smaller 
arteries are extremely brittle from calcareous deposits 
and especially if this be the case with the arteries of the 
brain the result may be serious as there may be danger 
of a rupture of one of these small arteries, producing a 
cerebral hemorrhage or an apoplectic stroke. 

Again, overeating distends the stomach and if several 
varieties of food are eaten there is apt to be a consider¬ 
able amoimt of gas generated in the stomach which will 
so distend it as to cause undue pressure upon the dia¬ 
phragm which in turn causes pressure upon the heart, 
interfering with its action to a certain extent and fre¬ 
quently inducing attacks of palpitation or extremely 
rapid heart action. This often produces much distress. 
The regular diet should consist very largely of fruits and 
fruit juices, fresh green vegetables, raw or cooked, vege¬ 
table and fruit salads, milk and other dairy products 
when they can be taken, some whole grain products and 
such dried fruits as figs, prunes, raisins, dates and occa¬ 
sionally a few nuts. It is of importance to select vege¬ 
tables which are of low starch content at first using those 
containing not more than ten per cent carbohydrates. 
The vegetables which are eaten cooked should be steamed 
in their own juice in a steamer and the juice taken as 
well as the vegetables. No salt should be added to any 
articles of food as the diet should be salt-free. 

Tea, coffee and cocoa should be avoided. One of the 
various coffee substitutes or some caffein-free prepara- 
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tion of coffee is to be taken instead. Tea^ coffee and cocoa 
contain a poisonous alkaloid, caffein, which while a pri¬ 
mary heart stimulant is a secondary heart depressant. 
When large quantities of tea or coffee or cocoa are taken 
for protracted periods of time they tend to have a very 
deleterious effect upon the system affecting the action of 
the heart, impairing the appetite and producing a very 
enervating effect upon the nervous system. 

On account of their effect upon the heart action and 
upon the circulation they should be avoided. In addition 
these beverages tend to increase or cause insomnia. 

The use of alcohol and tobacco is also to be strictly 
interdicted. Alcohol is apt to overstimulate the heart ac¬ 
tion and greatly increase the force of the pulse beat and 
may have the same effect upon brittle arteries that may 
come from overeating. Tobacco will cause palpitation 
and irregular heart action and in some persons will cause 
a considerable rise in the blood pressure. 

Constipation to Be Avoided. Constipation is to be 
avoided. Straining at stool is often followed by serious 
results as it usually sends an oversupply of blood to the 
head producing a certain amount of congestion which 
may be productive of more or less bad results. As a gen¬ 
eral rule the bowels can be made to function freely and 
satisfactorily by diet alone. The use of leafy green vege¬ 
tables containing bulk in the form of cellulose will usu¬ 
ally be sufficient to produce adequate bowel movements. 
In some cases the taking of foods containing some rough- 
age is of value. Such foods are the whole grain products. 
Cracked wheat is one of the very best of these products. 
There are some persons who cannot take any great 
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amount of roughage because it produces in them a cer¬ 
tain amount of intestinal irritation. Too much roughage 
is not good for any one but a certain amount of it is of 
value especially where there is a tendency to constipta- 
tion. The following is a partial list of foods which are of 
value in overcoming constipation: 


Asparagus 

Beet tops 

Bran 

Carrots 

Cauliflower 

Chard 

Chicory 


Currants 

Dates 

Figs 

Huckleberries 

Kale 

Lentils 

Onions 


Parsnips 

Plums 

Raspberries 

Spinach 

Squash 

String beans 

Turnip tops 


In addition to the diet, abdominal massage, the drink¬ 
ing of a good deal of pure water, the taking of an occa¬ 
sional enema or colonic irrigation, or the use of moder¬ 
ate doses of mineral oil or agar agar are additional 
measures which are of value in overcoming constipation 
or preventing its occurrence. 

Rest and Relaxation. Those who have arteriosclero¬ 
sis should retire early and should remain in bed for at 
least ten hours each night whenever possible. In addi¬ 
tion it is of great advantage to, if possible, lie down or 
recline in an arm-chair for an hour or two once or twice 
a day relaxing completely not only physically but men¬ 
tally. The mind should be made as much of a blank as 
possible. A further good plan is, as mentioned above, to 
remain in bed one day a week where this can be done. 
This can very well be the day upon which the one-day 
weekly fast is taken. 
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Dangers of Over-Excitement and Sexual Indul¬ 
gence. The avoidance of excitement of all kinds is im¬ 
perative. One should live as even and as simple a life as 
can be arranged, and should be free from emotion and 
tension of any kind. Sexual indulgence must be most 
moderate and if it produces irregular or abnormal heart 
action, shortness of breath or a hacking cough with the 
occurrence of wheezing sounds or bubbling in the chest, 
it had better be avoided altogether. Sexual excitement is 
frequently productive of severe results as the general 
congestion induced is apt to put too much of a strain 
upon the heart and the blood vessels. One has always to 
keep this in mind when affected with arterial disease. 

Value of Moderate Exercise. A certain amount of 
regular, systematic exercise is of the greatest value in 
cases of arteriosclerosis the amount and character of 
which depends entirely upon the extent of the disease 
and the actual condition of the heart and arteries. Walk¬ 
ing is of course one of the best forms of exercise which 
can be taken by sufferers from this disease. It is to be 
recommended even in cases where calisthenics and other 
forms of exercise are forbidden. In taking walking exer¬ 
cise one begins by attempting only very short walks at a 
rather slow pace. As one continues the walking one grad¬ 
ually increases both the pace and the distance with the 
improvement in one’s general condition. For some little 
time walking on level ground only should be allowed but 
later on walking up slight grades will be permissible, 
gradually increasing the steepness of the grade as one 
feels able and can take them without distress. But the 
moment headache, breast pain, shortness of breath or 
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any dizziness occurs or there is any considerable throb¬ 
bing of the temples or rapid or irregular heart action one 
should immediately stop walking and sit down or lie 
down and relax until these s3rmptoms disappear. And no 
more walking is to be done until one feels perfectly able 
to continue. These symptoms are danger signals and 
must be heeded. 

Mild calisthenics may also be indulged in to advantage 
in the majority of cases. Deep breathing is also an excel¬ 
lent form of exercise as it gently stimulates the circula¬ 
tion, increases oxygenation of the blood and aids metabo¬ 
lism. If, however, active exercise proves to be not 
advisable, passive exercise and massage given by an at¬ 
tendant may be substituted to advantage. When possible 
all exercise should be taken in the open air. 

Hydrotherapy and Electrical Treatment. Hydro¬ 
therapy or treatment with water in various ways is of the 
greatest value in cases of arteriosclerosis. Such treatment 
may take the form of warm baths, sweat baths, and cab¬ 
inet baths. Hot water baths may be given in selected 
cases only and where the condition is not severe. When¬ 
ever a warm or a hot bath is given it should alwa 3 rs be 
followed by a cool sponge or shower or sponge and gen¬ 
erally by a light rub. When an electric light cabinet bath 
is given it is always advisable to apply a wet towel to 
the head turban fashion. 

A sweat bath should never be taken within an hour be¬ 
fore or two hours after a meal. Complete drying should 
follow a sweat bath and as a rule it should terminate 
with a period of perfect relaxation for from one-half to 
one hour. If the reaction from a sweat bath is good, if a 
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cold bath or cold sponge has followed it, and if sweating 
does not return after the cold bath, it is advisable to 
walk in the open air for a little while or to take some 
mild light exercise. A sweat bath may be obtained by 
taking a hot air cabinet bath, an electric light cabinet 
bath, a Turkish or a Russian bath, a vapor bath, or a 
sweat pack. 

The use of electricity in the form of autocondensation 
or high frequency current is often very helpful in many 
cases but should only be taken on the advice of a doctor 
as there are many cases in which these forms of treat¬ 
ment may be inadvisable. 



CHAPTER FIVE 


Waste Elimination After 40— 

The Kidneys 

T he excretion of waste products, toxins and poison¬ 
ous material generated in the body is accomplished 
through four separate channels. These are: The intes¬ 
tinal tract, the lungs, the skin, and the kidneys. 

Elimination Through the Intestinal Tract. Diges¬ 
tion takes place partly in the stomach but principally in 
the small intestine. Digestive nutrient material is taken 
up in the small intestine by means of the lacteals, the 
central vessels of the little projections called villi which 
are found in abundance in this portion of the intestinal 
tract, and it eventually finds its way into the general cir¬ 
culation. Ingested material that is not digested passes 
from the small intestine into the large intestine or colon 
where it becomes more or less solid in consistence, and, 
after reaching the rectum, is discharged in the form of 
what is known as feces. 

Failure to eliminate this fecal waste—in a word, con¬ 
stipation—is an obstacle to health, and one often en¬ 
countered after forty. Constipation, indeed, is one of the 
chief sources of various ailments of middle life discussed 
in this volume. Methods for overcoming this destructive 
condition are discussed in these pages in detail in rela¬ 
tion to these ailments. 

109 



no AFTER 40 —WHAT? 

Elimination Through the Lungs. The lungs are im¬ 
portant organs of excretion and discharge poisonous car¬ 
bonic acid gas or what is known as carbon dioxide gener¬ 
ated in the process of metabolism. Inspired air contains 
the following gaseous elements: 


Carbon dioxide . 03 

Oxygen . 20.94 

Nitrogen . 79.03 

Expired air contains: 

Carbon dioxide . 4.00 

Oxygen . 16.00 

Nitrogen . 80.00 


It will thus be seen that while the amount of nitrogen 
in both inspired and expired air varies less than one part 
in one hundred, the carbon dioxide expired is far in ex¬ 
cess of the amount that is inspired. As to oxygen, twenty 
parts are inspired and sixteen parts expired, showing 
that four parts are taken up in the processes of combus¬ 
tion in the tissues of the body. 

Elimination Through the Skin. Another important 
means of excretion of waste material is through the skin. 
The amount of skin surface of the average individual is 
from fifteen to twenty square feet. This surface is full of 
pores, more numerous in some portions of the skin than 
in others but present in some degree in practically every 
part of the skin of the entire body. These pores are the 
openings or mouths of the ducts of very small glands sit¬ 
uated in the deeper portions of the skin. These glands are 
of two varieties—^the sweat glands, known as sudorifer- 
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ous glands, and fat glands, known as sebaceous glands. 
The total length of these glands and their ducts is esti¬ 
mated to be about eight miles. This will give some indi¬ 
cation of the importance of the function of the skin as 
an excretory agent. 

The skin is itself really a great gland. The excretion 
from the fat or oil glands serves to keep the skin moist 
and pliable and also to nourish the skin and keep the 
hair from becoming too brittle. The sweat glands, of 
which it is estimated there are more than 3,500,000, are 
constantly in action. They excrete what is known as per¬ 
spiration. The perspiration contains impurities which are 
poisonous to the system and consist of moisture, fatty 
acids, solids, urea and some carbon dioxide. Should any¬ 
thing happen to prevent the formation of perspiration in 
all parts of the body at the same time or should anything 
happen to prevent the perspiration from being discharged 
death would ensue within a comparatively short time. It 
will thus be seen that the skin is a most important source 
of excretion. 

Elimination Through the Kidneys. The kidneys 
are the organs by means of which the larger part of the 
broken down and waste material of the body itself is 
eliminated. Such waste products are extracted in the kid¬ 
ney from the blood and discharged in the urine. 

As to their structure and their work, the kidneys are two 
organs shaped somewhat like what are known as kidney 
beans. They are situated in the lower part of the back, 
one on each side of the spinal column. They are nor¬ 
mally imbedded in heavy fat which helps to retain them 
in their proper position. The right kidney lies somewhat 
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lower than the left. Each kidney is about four inches 
long, two inches broad, and one inch thick. The left kid¬ 
ney is generally somewhat larger than the right. In the 
male the kidneys are usually slightly larger and heavier 
than in the female, weighing from 434 to 6 ounces each 
in the former, and from 4 to syi ounces each in the lat¬ 
ter. Taken together the kidneys make up about 1/240 of 
the entire body weight. They lie facing each other with 
their concave surface toward the spine and their convex 
surface facing outward. 

Blood vessels and nerves enter the kidney at the mid¬ 
dle of the concavity and there arises from this point a 
tube called the ureter, which carries the urine from the 
kidney to the bladder. Each kidney is covered on the 
outside by a fibrous membrane closely attached to its 
surface and which is known as the capsule of the kidney. 
This fibrous membrane tips into the interior of the kid¬ 
ney at its concavity and forms the framework of that 
organ. The outer portion of the kidney is composed of a 
narrow band of tissue called the cortex. This is made up 
of innumerable small twisted tubules, each one of which 
arises in a very minute spherical hollow capsule contain¬ 
ing a munber of capillaries and small blood vessels. The 
central portion of each kidney is composed of bundles of 
very small straight tubes. These bundles, which vary in 
number from 8 to 18 in each kidney, are shaped like 
P)rramids, with the pointed ends projecting into an tqjen 
space in the interior of the kidney called the pdvis or 
reservoir. In the tip of each pyramid is to be found the 
(qiening of a duct formed by the union of several of the 
straight tubes mentioned above. The fibrous capsule al- 
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ready described dips down into the interior of the kidney 
and forms the lining of the pelvis. 

The ureters, already mentioned, arise from the pelvis 
of each kidney and pass downward, opening into the 
bladder. 

Circulation of the Blood in the Kidney. In order to 
understand the function of the kidney it is necessary to 
explain the circulation of the blood within that organ. 
The main artery of the kidney called the renal artery, is 
a branch of the main artery of the trunk, the aorta. The 
renal artery on its entrance into the kidney divides into 
five branches. These branches pass up between the pyra¬ 
mids and subdivide several times, finally terminating in 
two sets of very thin-walled capillaries. One of these sets 
occupies the cavity of the minute spherical capsule, while 
the other set ramifies around the twisted and the straight 
tubules, described above. 

The blood enters the kidney through the renal artery, 
fills the two sets of capillaries and passes from them into 
small veins which join each other as they descend be¬ 
tween the pyramids and finally form what is known as 
the renal vein. This vein leaves the kidney at the same 
point that the renal artery enters it. The renal vein dis¬ 
charges into one of the largest veins in the interior of the 
body called the vena cava inferior. The blood which cir¬ 
culates through the kidneys comes therefore directly 
from the largest artery in the body and is discharged into 
the largest vein in the body. 

Elimination of Waste Products by the Kidne 3 rs. 
The manner in which the kidney disposes of waste mate¬ 
rial is as follows; 
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As the tissues all over the body break down they are 
dissolved in the blood and carried in the general circula¬ 
tion to the liver and this broken down tissue is chemi¬ 
cally changed in that organ and made ready to be fil¬ 
tered out of the blood by the kidneys. Of the waste 
material in the blood the most important and the most 
noticeable is what is called urea. Urea is a poisonous 
nitrogenous substance, the product of the breaking down 
of the tissues, a process known as katabolism. 

The extraction of this poisonous material is carried on 
in the tiny convoluted or twisted tubules in the sub¬ 
stance of the kidney. The fine capillary blood vessels 
which are found surrounding these tubules contain the 
waste material. By a process known as osmosis the 
watery constituents of the blood containing this waste 
material pass from the blood through the walls of the 
capillaries and into the tubules whence this waste finds its 
way into the straight tubes in the pyramids of the kidneys 
and is discharged into the pelvis in the form of urine which 
then passes from the pelvis into the ureters and thence to 
the bladder to be voided in the act of urination. 

Urine in Health and Disease. Human urine is a 
transparent, limpid fluid, with a mild characteristic odor. 
The amount of urine normally voided daily varies be¬ 
tween forty and fifty ounces, the quantity depending 
largely upon the amount of fluids ingested, the amount 
of perspiration, the temperature and moisture of the sur¬ 
rounding atmosphere, increase or decrease in the blood 
pressure, and the presence or absence of certain diseases, 
such as nephritis or inflammation of the kidney, diabetes, 
the state of the nerves, and the absorption of fluids from 
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dropsical swellings in the body, as well also as from the 
taking of certain drugs called diuretics. 

As a rule, little or no urine is passed during the night 
by normal, healthy individuals, unless a good deal of 
fluid has been drunk late in the evening. Under certain 
abnormal circumstances, however, one may pass consid¬ 
erable urine during the night. During the day the urine is 
as a rule, voided about once in every four or five hours. 
When an abnormal amount of urine is passed during the 
day and night the condition is termed polyuria. The 
passing of abnormally small amounts of urine is termed 
oliguria. The latter condition may come from many 
causes, principal among which are the presence of fever 
or elevated temperature, excessive perspiration, loose and 
watery bowel movements, certain diseases such as some 
types of kidney trouble and heart disease, obstruction of 
the urinary passages as by kidney stone, and cases of 
hypertrophy or enlargement of the prostate gland. 

The normal color of urine is light amber. This color is 
due to the presence of a pigment called urochrome. One 
cannot judge the presence or absence of disease from the 
color of the urine because in many diseases the color is 
not altered continuously. Urine which is very pale or 
very dark or which looks bloody or greenish, or even 
black in color, is usually abnormal. In addition to the 
pigment the urine may become changed in color due to 
concentration. Normal urine has an acid reaction, this 
being due in a large degree to the presence of acid sodium 
phosphate and organic acids. A highly acid urine may 
be caused by faulty diet, or by the fact that perspiration 
concentrates the urine. 
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Many persons have the idea that the acidity of the 
urine depends upon the amount of uric acid present, but 
this is an erroneous belief. 

It frequently happens that the urine passed soon after 
a meal may have an alkaline instead of an acid reaction, 
and this may be due to the withdrawal of certain sub¬ 
stances from the blood for the protection of the acid of 
the gastric juice, but it may also be due to a strictly 
vegetable diet or from the presence of bacteria which 
causes decomposition of the urine, or the presence of 
pus, or from the taking of certain alkaline medicines. 

Normal urine, as compared with water, is of greater 
weight. Its specific gravity ranges from 1.015 to 1.025 
ounce. This specific gravity, when large amounts of urine 
are passed possibly may decrease, just as it may increase 
when only small quantities are passed the specific gravity 
is apt to be higher, owing to concentration at the time 
and the presence of more solid material than in the case 
where large quantities of diluted urine are passed. The 
specific gravity indicates the amount of solids that are 
in solution in the urine. In some forms of nephritis the 
specific gravity is low, while in other forms it is high. In 
diabetes as well as in some other abnormal conditions, the 
specific gravity is regularly high. 

The odor of urine is characteristically aromatic, though 
this may be changed very materially by the taking of 
certain foods. The urine of a person who has been eating 
asparagus, garlic, and certain other articles of food, will 
have a distinctly different odor from the normal, accord¬ 
ing to which article of food is eaten. 
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Nonnal urine is 95 % water, the other $% being made 
up of urea, uric acid, urates, creatinine, extractives, and 
inorganic salts, such as the chlorides, the phosphates, and 
the sulphates of sodium, calcium, potassium, and mag¬ 
nesium. 

Urea is composed very largely of nitrogen. It varies in 
amount with the diet and in certain diseases. People who 
eat food which is largely protein in character are apt to 
have considerable urea in the urine. It also is present in 
excess in most cases of diabetes, gout, rheumatism, and 
fevers. When people drink large amounts of liquid and 
take an insufficient amount of nitrogenous food the 
amount of urea is usually lessened. 

Uric acid is a compound which is derived as a rule, 
from certain foods, such as meat, and some other foods. 
The formation of uric acid is rather complicated, but it 
usually is found in the urine as the result of faulty diet, 
or faulty nutrition. 

Urates are the salts of uric acid and a very small quan¬ 
tity is often found in normal urine, usually when the 
urine is concentrated. They also are apt to be found 
where excessive protein food is taken and when uric acid 
is present. 

Creatinine is a substance formed by the destructive 
metabolism of muscular tissue. 

The inorganic salts found in urine are obtained from 
the foods eaten. 

Certain diseased conditions as well as the ingestion of 
certain foods will cause variations in the amount of dif¬ 
ferent solids to be found in the urine. 

Abnormal Substances Found in Urine. Abnormal 
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substances which are found in the urine in various func¬ 
tional and organic diseases are: albumin, sugar, bile, pig¬ 
ment, acetone, diacetic acid, indican, cylindroids, pus, 
leucocytes, blood, spermatozoa, yeast cells, casts, and va¬ 
rious epithelial cells. Bacteria are also found in certain 
specific diseases and some forms of these micro-organisms 
are found in urine which is decomposed. 

While indican is an abnormal constituent of the urine, 
a trace of this substance is often present in normal speci¬ 
mens, as are also squamous epithelia from the bladder, 
an occasional leucocyte and a very slight amount of 
mucus. 

In certain diseases, espwcially some types of disease of 
the kidneys, albumin will be found in the urine. Albumin 
is a protein substance which is not found in normal urine. 
It is one of those substances which is looked for when 
kidney disease is suspected, although there are some 
forms of this disease in which albumin is not always 
present, or may be present in only very small quantities. 

Sugar is a carbohydrate and produces energy and heat 
in the body. It is another substance, the constant pres¬ 
ence of which in the urine indicates an abnormal condi¬ 
tion, generally that of diabetes. Sugar will, however, oc¬ 
casionally appear in the urine due to altered function of 
the liver or intestines. It is present sometimes in the 
urine of people who are extremely nervous, or who are 
affected with certain nervous diseases. Occasionally it is 
found in the urine of pregnant women. 

Blood is found in the urine in certain diseases of the 
kidney, in stone in the kidney, ureter or bladder, also 
when certain growths are present in these parts of the 
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urinary tract. It is frequently present in acute nephritis, 
and in tuberculosis of the kidney. 

Bile pigment is formed in the liver. When present in 
the urine it is generally due to some obstruction of the 
bile ducts, preventing the discharge of bile into the in¬ 
testinal tract. 

Indican may result from putrefactive and fermenta¬ 
tive changes in the intestine, and is usually due to the 
putrefaction of nitrogenous foods. It also is found in cer¬ 
tain pulmonary and pleural conditions, as well as in dis¬ 
ease of the gall bladder, typhoid fever and child-bed 
fever. 

Acetone when present in the urine usually denotes the 
existence of diabetes in a well-developed form. It is also 
found in cases of intestinal toxemia, and in people who 
are fasting, or who are starving as the result of malnutri¬ 
tion. 

The presence of diacetic acid usually indicates a se¬ 
vere form of diabetes. It is also found in some cases of 
auto-intoxication and in fevers and when occurring in 
diabetes, usually denotes a very critical condition—its 
presence in the urine usually being promptly followed by 
the occurrence of coma. 

Pus is an indication of inflammation somewhere in the 
urinary tract. Occasionally a few pus cells are found 
which may be due to a transient condition. 

All the above mentioned changes in the urine can be 
readily determined by certain chemical tests. 

There are other changes in the urine in diseased condi¬ 
tions which can be determined only by a microscopic 
examination. There are many persons who are more or 
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less familiar with the use of the microscope and to these 
persons such examinations will come easy. 

Most of the abnormal constituents of the urine which 
are detected by the microscope are indications of dis¬ 
eased conditions of the kidneys, though some of the va¬ 
rious forms of crystals found may have no relation to 
any abnormal state of the kidney. These crystalline sub¬ 
stances will not be discussed here. 

Among substances found under the microscope which 
indicate an abnormal state of the kidneys are what are 
known as casts. There are different varieties of casts, such 
as tube casts, blood casts, epithelial casts, fatty casts, gran¬ 
ular casts, hyaline casts, pus casts, and waxy casts. 
Several types are illustrated in the plate facing page 112 . 

Tube casts are tiny molds of the tubules of the kid¬ 
neys and vary in character, according to the particular 
abnormal condition of those organs. They are generally 
composed of albumoid substances but they often contain 
other substances in addition. Their presence generally in¬ 
dicates a certain condition of the kidney. These casts are 
very small and are generally straight, though they may 
be slightly curved or twisted in shape. 

Blood casts are composed of coagulated blood and 
blood cells and indicate some hemorrhagic condition of 
the kidney. 

Epithelial ceils are really hyaline casts covered and in¬ 
filtrated with ^ithelial cells from the kidney. They indi¬ 
cate serious damage to the kfdney structure. 

Patty casts are composed of coagulated material in 
which are found small oU globules. They indicate more 
or less disintegration of certain portions of the kidney. 
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Granular casts are made up of coagulated material and 
granulated debris. These casts are found in most cases of 
chronic nephritis or Bright’s disease. 

Hyaline casts are composed largely of mucus. They 
are transparent, glassy and crystalline in appearance. 
They are present in all organic diseases of the kidneys. 
They are also found in certain other conditions, such as 
fevers, after strenuous exercise, in congestion of the kid¬ 
ney, and sometimes after ether anesthesia. They are of 
most significance when found in the interstitial form of 
chronic Bright’s disease. 

Pus casts are small casts containing pus and are found 
principally in acute inflammation of the kidney. 

Waxy casts are large and yellowish in color, and are 
present in chronic Bright’s disease and indicate a serious 
condition of the kidney. 

Tubercle bacilli and spermatozoa are present in the 
urine under certain special conditions only. 

Yeast cells are sometimes found in the urine of per¬ 
sons who have been indulging in large quantities of 
starchy or sugary food, but as a rule, they do not consti¬ 
tute an abnormal condition of the kidney. 

Simple Home Tests for Bright’s Disease and Dia¬ 
betes. Persons suffering from Bright’s disease and from 
diabetes can often keep informed of their condition to a 
certain extent by noting abnormalities in the urine. Cer¬ 
tain simple chemical tests will enable one to determine 
the presence or absence of albumin and sugar. 

In order to make these chemical tests of the luine a 
certain amount of af^iaratus and chemical reagents are 
needed. The apparatus consists of a number of test 



122 AFTER 40-WHAT? 

tubes, a pipette, an alcohol lamp or a Bunsen burner, 
and usually a wooden appliance for holding test tubes. 
Litmus paper, both red and blue, a glass funnel and a 
urinometer are also important. 

Test tubes are narrow, glass tubes with a round bot¬ 
tom. They should be made of annealed glass. They are 
manufactured in various sizes, but a good average size is 
one which will hold about three-quarters of an ounce of 
fluid. 

The pipette is a glass tube about the size of a paper 
straw, one end of which is made to taper so that the open¬ 
ing is just large enough to allow fluids to pass throu^ it 
easily. 

The test tube holder is usually made of wood and is 
used to hold test tubes over the flame, otherwise one will 
be apt to burn one’s fingers. Both test tubes and test 
tube holders are very inexpensive. 

A urinometer is a mechanism for telling the specific 
gravity of the urine. 

Litmus paper is paper soaked in certain chemicals and 
used for telling the reaction of the urine, that is to say, 
whether it is acid, neutral, or alkaline, and in a general 
way it will tell whether the acidity and alkalinity is 
mild or strong. There are two kinds of litmus paper— 
red and blue. In order to test the reaction of the urine a 
small piece of red litmus paper is dropped into the urine 
specimen. If the reaction is acid, the color of the litmus 
paper will not change, unless it is extremely acid, when 
the red color will become more pronoimced. If the urine 
is alkaline, the red paper will turn blue. If the urine is 
neutral, no change in color is observed. When blue litmus 
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paper is dropped into acid urine the paper will turn red. 
If the urine is alkaline, no change occurs, unless it is ex¬ 
tremely alkaline, when the blue color will become some¬ 
what more pronounced. If the urine is neutral there will 
be no change in color. 

An alcohol lamp may be purchased very cheaply in 
most drug stores. 

If one uses illuminating gas in the house a Bunsen 
burner may be obtained. This produces a great deal more 
heat than an alcohol lamp and heats the specimen much 
more rapidly, saving a considerable amount of time, but 
as the heat is more intense, one has to be very careful 
not to crack the test tube. 

An ordinary gas flame cannot well be used as it wHl 
cover the outside of the test tube with soot which inter¬ 
feres with the proper inspection of the contents of the 
tube. In the Bunsen burner the gas is mixed with air and 
no soot is formed on the tube. 

In some cases it is well to filter the urine before mak¬ 
ing the test. For this purpose filter paper can be bought 
and folded into a cone of suitable size to fit the inside 
of a glass funnel, the end of the funnel being stuck into 
the test tube. The urine is poured slowly into the funnel 
and it filters through the filter paper into the tube. This 
clears the urine of a good deal of mucus and other ma¬ 
terial which might obscure the test. If filter paper cannot 
be procured one may put a little absorbent cotton in the 
bottom of the funnel and pour the urine slowly upon the 
top of the cotton. This, however, is a very poor substitute 
fm* filter paper and does not work out in nearly as satis¬ 
factory a manner. 
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In cases of Bright’s disease the tests are made for the 
purpose of discovering the presence or absence of albu¬ 
min in the urine. 

The two tests most commonly in use are what are 
known as the heat and nitric acid test, and Heller’s test. 

The heat and nitric acid test is applied as follows: 
About four or five ounces of urine are placed in a bottle 
and slightly acidulated by dropping one drop of chemi¬ 
cally pure nitric acid into the urine. This is shaken up 
and a test tube filled one-third full of this urine and 
boiled over the flame of the alcohol lamp or Bunsen 
burner. A white deposit may develop in the tube. Nitric 
acid is now added, a drop at a time, at intervals of a few 
seconds between each drop. If, after a few drops have 
been added, the white deposit still remains, it indicates 
that it is composed of coagulated albumin. If, however, 
too much nitric acid is added to the urine the white de¬ 
posit will disappear. 

Possibly a better and more reliable test is Heller’s test. 
This is performed as follows: A small amount of nitric 
acid is placed in a test tube. It is well to use the glass 
pipette for this purpose as pouring the acid into the tube 
will allow some of it to be left on the glass on the inner 
surface of the tube. After the nitric acid is placed in the 
bottom of the test tube an equal amount of urine is al¬ 
lowed to run into the tube slowly so that it will not mix 
with the acid but will remain on top of it. This can be 
accomplished by holding the test tube obliquely and al¬ 
lowing the urine to run along the inner side of the tube, 
using a pipette for this purpose. In passing the urine 
through a pipette the pipette is first placed in the urine 
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which will rise up in it. The finger is then placed over 
the upper opening of the pipette and this will prevent 
the urine from running out through the lower opening. 
When the pipette is placed inside the test tube, which is 
held obliquely, the finger is slightly raised, allowing a 
few drops of urine at a time to run into the test tube. 

This is repeated until the amount of urine in the test 
tube equals the amount of nitric acid. If albumin is pres¬ 
ent in the urine a white zone at the line of juncture of 
the nitric acid and the urine will be seen. The white zone 
may not appear immediately but if it does not appear 
until two or three minutes after the test is applied, the 
amount of albumin is counted as very small, probably 
not more than 5/1000 of one per cent. If the ring is 
heavy and appears quickly the amount is usually quite 
large. If no ring appears after several minutes have 
elapsed, no albumin is present. 

The nitric acid used for such tests must be chemi¬ 
cally pure. It is a powerful caustic and irritant poison 
and can as a rule, only be procured from a druggist by 
certifying the purpose for which it is to be used and sign¬ 
ing a receipt for poison. It can, however, be procured on 
a physician’s prescription. 

Persons suffering from diabetes are interested in the 
urine tests because they demonstrate the presence or ab¬ 
sence of sugar in the urine. 

The test most commonly used for this purpose is known 
as Benedict’s test. Benedict’s solution is a blue colored 
solution which can be procured already prepared, or can 
be freshly prepared at any first-class drug store. It is not 
very expensive. It is generally dispensed in a blue bottle 
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as, in order to hold its properties longer and not become 
changed, it must be kept from the bright simlight. Bene¬ 
dict’s test is applied as follows: An ordinary teaspoonful 
of the solution is placed in a test tube. To this eight 
drops of urine is added. One must be sure not to add 
more than eight drops. The Benedict’s solution contain¬ 
ing urine is now allowed to boil over a flame for two 
minutes. It is then set aside and allowed to cool. It must 
not be artificially cooled, but must cool by standing. If 
sugar is present the solution will be filled with a precipi¬ 
tate which in color will be red, yellow or green. If no 
sugar is present, the clear blue color will remain or a 
faint turbidity may be seen. If no change occurs two 
more drops of urine may be added to the solution which 
is again trailed and allowed to cool. This may be repeated 
several times if necessary. If the red, yellow or green 
color does not develop no sugar is present. 

All of the tests given above are qualitative and not 
quantitative, that is, they show the presence or absence 
of albumin or sugar but not the amount of either of these 
substances that may be present. This latter of course is 
important but the tests to ascertain exact amounts are 
delicate and somewhat complicated and require special 
reagents. When the exact amounts are desired the urinal¬ 
ysis had best be made at a regular laboratory by experi¬ 
enced technicians. 

The three tests given above are very easily applied and 
are of the greatest value, and it is well for persons suffer¬ 
ing from either Bright’s disease or diabetes to make or 
have made such tests at regular intervals, the intervals 
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depending upon the severity of the disease and the pres¬ 
ence of any danger signals in the symptoms. 

While every disease which may attack a human being 
cannot be diagnosed by an examination of the urine this 
seems to be a more or less common belief among the 
laity. The urine contains certain substances which are 
normal to it and which are to be found in a chemical and 
microscopic examination. There are, however, many sub¬ 
stances which may be found in the urine which do not 
belong in normal specimens and these indicate the exist¬ 
ence of certain abnormal conditions of the body. While 
they do not of themselves constitute a sufficient evidence 
of disease they are of immense aid in diagnosis when 
taken in connection with certain definite subjective and 
objective symptoms which the patient may develop. 
There are a few diseases such as diabetes and Bright’s 
disease in which a fairly positive diagnosis can be made 
from the results of a urinalysis, but in the majority of 
diseases a urinalysis is simply an aid to di^nosis, al¬ 
though a very valuable aid. 

The urine of every individual varies from time to time 
in its character, in its amount, and in its constituents. 
These variations may be entirely within normal limits 
and may indicate nothing of moment, but there are limits 
lieyond which the variations may not go without denot¬ 
ing the presence in the body of some more or less abnor¬ 
mal condition. 

It is to be remembered that the various constituents of 
the urine are extracted from the blood as it passes 
through the kidneys and therefore, the composition of 
the urine depends in large measure upon what is brought 
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in the blood to the kidne}^ for extraction and elimina¬ 
tion. In the case of disease of the kidneys certain abnor¬ 
mal elements are found in the urine which are produced 
or developed in the affected kidneys themselves and ex¬ 
creted in the voided urine. 

In view of the very important part played by the kid¬ 
neys in extracting poisonous material from the S 3 ^tem 
and of the fact that almost all of the poisonous urea is 
excreted by the kidney only a very minute quantity be¬ 
ing passed off through the skin, it is easy to understand 
what the effect of disturbed kidney function will have 
upon the human system. 

Abuse of Kidneys Responsible for Disease. The 
kidneys, like any other organ of the body, when treated 
properly will continue to function normally for many 
years, until they naturally wear out. If, however, a per¬ 
son h 2 is not lived correctly and has abused his kidneys 
by putting too much strain upon them, by eating im¬ 
proper foods which cause large quantities of urea to be 
formed, thus making the kidney work overtime to ex- 
a-ete this poisonous material, one must expect these or¬ 
gans to wear out, to break down and to become diseased 
many years before any such result should be expected. 
The constant strain put upon the kidneys in their en¬ 
deavor to keep the blood free of accumulated nitroge¬ 
nous poison will naturally in time prove too much for 
them. It frequently takes years for the kidneys to de¬ 
velop abnormal conditions. They can stand some degree 
of abuse but when they do begin to deteriorate structural 
changes take place wi^in them, which it is hard and fre¬ 
quently impossible to overcome. On account of the 
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length of time it frequently takes for symptoms of kid¬ 
ney disease to show themselves, these organs are apt to 
become affected and yet not show any symptoms until at 
or after middle life. Disease of the kidney is in some of 
its forms classed as a degenerative disease of middle age. 

The Occurrence of Acute Bright’s Disease. It must 
be remembered that kidney disease appears very fre¬ 
quently in young persons, even in children, but we are 
not discussing these particular cases. Acute Bright’s dis¬ 
ease occurs frequently as a sequel to some acute infec¬ 
tious disease, such as scarlet fever, infections of the up¬ 
per air passages, especially infectious cold in the head or 
throat, tonsillitis, laryngitis and bronchitis. In all other 
classes of cases the streptococcus germs seem to play an 
important part, although a general toxemia of the sys¬ 
tem is almost always present, making it easier for the 
germs to affect the system. Exposure to cold will some¬ 
times cause the development of acute Bright’s disease 
but this too is usually only an exciting cause of the dis¬ 
ease in a person who is already toxic. In rare instances 
syphilitic infection has been the cause of the develop¬ 
ment of attacks of acute inflammation of the kidneys. 

Pregnant women sometimes develop an acute form of 
Bright’s disease and uremic poisoning but this is consid¬ 
ered by many as a toxemia of pregnancy rather than as a 
true nephritis for unless much damage has been done to 
the kidney the termination of a pregnancy, either nat¬ 
urally or artificially when considered necessary, will be 
followed by prompt recovery, though in some cases an 
abnormal condition of the kidneys may persist for a long 
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time, possibly resulting in chronic disease of these or* 
gans. 

The ingestion of certain poisonous chemicals such as 
bichloride of mercury, arsenic and lead may cause dis¬ 
ease of the kidneys, but in many cases of acute Bright’s 
disease no definite cause can be assigned though it may 
be said that a systemic toxemia is practically always 
present in such cases as well as in chronic kidney affec¬ 
tions. 

While it was formerly thought that chronic disease of 
the kidneys usually resulted from an acute attack, it is 
now asserted by many of the best medical authorities 
that this is rather rare and that nearly all cases of 
chronic kidney disease develop insidiously and are prac¬ 
tically chronic from the very beginning. It is important 
to know that changes in the arteries in the form of hard¬ 
ening or what is known as arteriosclerosis are present in 
the majority of cases of chronic Bright’s disease and are 
largely responsible for the disturbed functions of the 
kidneys. 

How Bright's Disease Acquired Its Name. The name 
Bright’s disease is given to nephritis or disease of the kid¬ 
neys in various forms because the character of the dis¬ 
ease was first demonstrated by Dr. Richard Bright, a 
celebrated English physician. Disease of the kidney 
ranks third or fourth among all causes of death. In one 
form or another it is also a contributing factor in the 
death of a very large number of persons classified as hav¬ 
ing died of other diseases. Chronic nephritis may be 
present for a long period of time without displaying any 
8 )mptoms and possibly may only be discovered when a 
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train of s}rmptoms suddenly develops or when some in¬ 
tercurrent disease demands the attention of a physician 
who may then discover the abnormal condition of the 
kidneys. This means that a fair percentage of people 
coming to physicians for treatment and especially those 
past forty years of age, are found to be affected with 
some degree of kidney disease. 

The Nature and Varieties of Bright’s Disease. In 
this volume we are not particularly concerned with the 
study of acute Bright’s disease, which is common in chil¬ 
dren and in adults, as well as in persons of somewhat 
more advanced years. This class of disease has a sudden, 
acute onset with often very marked symptoms, such as 
fever, chills, pain in the back, nausea, vomiting, head¬ 
aches, loss of appetite, general dropsy, scanty and bloody 
urine containing albumin and casts of various kinds. 
This is quite the usual train of symptoms, although cer¬ 
tain acute cases of Bright’s disease develop insidiously 
and no particular symptoms, except changes in the urine, 
may be noticeable at first, the characteristic symptoms 
not developing until some time later. There is also what 
is known as sub-acute nephritis, which is a condition in¬ 
termediate in its symptoms and duration between the 
acute and the chronic form of kidney disease. This form 
is usually quite serious and has for one of its principal 
symptoms a general dropsical condition of the entire 
body. 

It is the chronic form of Bright’s disease which is usu¬ 
ally found in middle and later life and which is the par¬ 
ticular form in which we are in these pages especially in¬ 
terested, because it is a type which is most apt to de- 
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vdop from long years of improper living. We are apt to 
disregard warning signals and push them aside, although 
they should be an intimation to us that all is not well. 
We are too apt not to take the trouble to interpret these 
danger signals or to hnd out anything about them. It is 
so easy to keep on doing things which are agreeable to 
us, even though we know that they must be in the end 
productive of harm. We like good tasting and rich foods, 
we are fond of heavy meats and rich gravies, we cannot, 
we think, get along without our three or four cups of cof¬ 
fee or tea at each meal. Some of us must have our cock¬ 
tails or high-balls and our wines and cannot give up 
strong, black cigars, or an old, rich, succulent pipe, or 
twenty to thirty cigarettes a day. We must have our late 
parties and lose much needed rest, needed more than 
ever as we grow older. 

We know that we are eating too much and exercising 
too little, we know that we are accumulating in our sys¬ 
tem every day toxins which will poison our blood and 
our tissues. We realize that other people who do what 
they should not do, who leave undone what they should 
do, have to “pay the fiddler” but we never stop to think 
that we are just the same as other people, that what hap¬ 
pens to them is sure some day to happen to us if we fol¬ 
low in their footsteps. We seem to think that we are im¬ 
mune, that we can escape paying the penalty, that we 
are of a different stripe from the other fellow and that 
nothing can touch us in the way of disease. “Oh, I have 
done that all my life and it has never hmt me.” Hasn’t 
it I How do we know? We don’t. We find out, however, 
often who) it is too late. Then we are sorry. 
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We remember the various little things which have hap¬ 
pened in the past to warn us that we were “going the 
pace” or at least, not living as we should. Those old 
headaches, those attacks of nausea, those spells of dizzi¬ 
ness, double vision, that “all-gone” feeling! We never 
paid any attention to these warning signals. “Oh, that’s 
nothing; it will pa^s away in a minute; I am just a little 
tired.” Yes, we are sorry, but sorrow is a very unsatisfac¬ 
tory state. Being sorry does not bring back our health. 
Being sorry does not make us whole again. The old say¬ 
ing “better be safe than be sorry” is a true saying, and 
the way to be safe is to live as we should, not after dis¬ 
ease has fastened itself upon us but before. 

Pathological Changes in Chronic Bright’s Disease. 
There are two principal types of chronic disease of the 
kidneys—the parenchymatous and the interstitial. In the 
first type the kidney becomes larger than normal, except 
in cases of long duration. The tubules of the kidneys are 
dilated and choked with broken down granular epithe¬ 
lium and fibrous casts. There is considerable increase of 
the connective tissue of the organ. Later on contraction 
of the kidney takes place. There are also numerous other 
changes in the structure of the kidney which interferes 
seriously with its normal function. 

Symptoms of Parenchymatous Bright’s Disease. 
In Ais form of chronic Bright’s disease one of the most 
striking symptoms is edema or dropsical effusion in the 
connective tissue beneath the skin, or within one or more 
of the various cavities of the body. In some patients the 
edema is confined to the feet, ankles and legs. In other 
cases, it affects larger areas, causing infiltration of the 
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thighs and often the genitab. In the latter case it fre¬ 
quently interferes with the passing of urine. When the 
dropsy in the legs is severe it will sometimes stretch the 
skin so much as to cause it to burst at various points 
with the draining away of a serous fluid. This occasions 
much discomfort and often results in infection of the 
legs. Sometimes the edema will cause swelling and puff¬ 
ing of the face, especially the eyelids. The hands often 
puff up and feel stiff. In very marked cases the edema 
may affect the brain or the lungs and when this happens 
the result is apt to be extremely serious. 

In addition to edema there is great debility and gen¬ 
eral weakness. Headache is very common as is also dis¬ 
turbance of the digestive system and loss of appetite. 
The blood pressure is usually higher than normal and in 
some cases it is extremely high, though it may vary, be¬ 
ing higher at certain times than at others. In the earlier 
stages of this form of Bright’s disease dbturbances of 
the heart and of the blood vessels are not marked, though 
later on they may become quite prominent. Anemia, how¬ 
ever, is generally present from the beginning of the dis¬ 
ease, though it is not as a rule, very severe. 

In many patients suffering from this type of Bright’s 
disease the edema will gradually disappear and the type 
will change to the form in which edema is absent or at 
least not a prominent symptom. In chronic Bright’s 
disease with dropsical swelling, the amount of urine 
passed is apt to be small and the specific gravity is either 
normal or somewhat higher than normal. The urine con¬ 
tains much more solid matter than normal. There is pres¬ 
ent a large amount of albumin and often hyaline and 
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other casts. Hyaline casts are formed in the convoluted 
tubules of the kidney and consist of small amounts of 
mucoid matter, taking the shape of these tubules and 
presenting under the microscope a glassy and crystalline 
appearance, hence the name hyaline. There are sometimes 
exudates or hemorrhages into the retina of the eye but 
these are less common than in some of the other forms of 
kidney trouble. In this particular type the outlook is 
not encouraging. So much damage has been done to the 
structure of the kidney that it is practically impossible 
to bring that organ back to anything like normal. Those 
patients in whom the edema disappears and who change 
to another type may do very well under proper care and 
treatment and often apparently entirely recover. 

Interstitial Type of Kidney Disease. In this type of 
Bright’s disease the kidneys are usually shrunken to a 
considerable extent and may become exceedingly small. 
This form of the disease has often been called “old mem’s 
kidney” because of its prevalence in those of middle and 
advanced years. There is a general degeneration of the 
kidney structure; the pyramids becoming more or less 
atrophied, the cortex thinned out, and there are changes 
in the blood vessels and the tubules of the organ. There 
is an increase in the amount of connective tissue in the 
substance of the kidney. The changes in the blood vessels 
consist largely in a thickening of their walls. “Old man’s 
kidney” in which the pathological changes are as above 
described, is known technically as interstitial nephritis, or 
as contracted kidney, granular kidney, or arteriosclerotic 
kidney. In this form of chronic Bright’s disease there 
is generally present a certain amount of enlargement or 
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h3^rtropihy of the left side of the heart and ako of the 
muscular fibres of the arterioles throughout the body and 
in cases which go on for a long period of time a certain 
amount of fatty degeneration taJces place in the hyper¬ 
trophied tissues. Degeneration of the heart muscle and 
hardening of the smaller arteries is also present. In this 
form the onset is very slow and insidious and often quite 
marked changes occur in the kidney, the heart and the 
arteries before the disease is recognized, there being in 
the early stages no characteristic symptoms. 

S3miptoms of Interstitial Nephritis. In this type of 
disease there is frequent passage of urine which is pale in 
color and of a low specific gravity. The urine contains 
either a small amount of albumin or none at all. There 
are present in the majority of cases some hyaline and 
granular casts. The hyaline casts as stated above are 
formed within the small convoluted tubules of the kid¬ 
ney. Granular casts, composed of fine, granular matter 
are also formed in the tubules of the kidney. In this type 
of disease the dropsy which is so common in the other 
form does not appear, although sometimes there may be 
a little puffiness or swelling of the conjunctiva of the eye. 
Sometimes there are small hemorrhages into the whites 
of the eyes and there are also double vision and other 
ocular disturbances. There is generally very forcible 
heart action with high arterial tension. This is due en¬ 
tirely to hypertrophy of the left side of the heart. 

The blood pressure is generally very hig^i, ranging from 
180 to 350 mm. There are frequent attacks of vertigo or 
dizziness, pulsations in the neck, headache from time to 
time and later on pains in the heart with palpitation, as 
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well as difficult breathing. Irr^ular heart action is very 
common as are double beats and indications of degenera¬ 
tion of the heart muscle. Anemia is a very common symp¬ 
tom. In addition th»e is general weakness, loss of weight, 
dry and scurfy skin and shortness of breath on slight 
exertion. In many cases there will be black specks before 
the eyes or flashes of light and dimness of vision. This 
form of chronic Bright’s disease often lasts for several 
years. 

In many patients suffering from this t)^ of Bright’s 
disease there is apt to occur what is known as uremic 
poisoning, this being an auto-intoxication due to reten¬ 
tion in the blood of certain unknown but poisonous sub¬ 
stances supposed to be caused by impairment of the func¬ 
tion of the kidneys and by disturbed metabolism. When 
attacks of uremia occur and they cannot as a rule be 
anticipated there are symptoms of grave, systemic poison¬ 
ing such as vomiting, headache, vertigo, stupor, drowsi¬ 
ness, itching of the skin, tremors, convulsions and some¬ 
times attacks of apoplexy. All of these symptoms may 
not be present but enough of them develop to indicate 
uremic poisoning. 

Complications in Chronic Interstitial Bright’s Dis¬ 
ease. Complications which may occur in persons suffer¬ 
ing from the interstitial form of chronic Bright’s disease 
are; Bronchitis, pneumonia, pleurisy, enlargement of the 
heart, inflammation of the membrane covering the heart 
(pericarditis), uremia and apoplexy. This is a t3'pe of 
chronic Bright’s disease which is especially apt to de¬ 
velop after forty years of age. 

Treatment of Chronic Bright’s Disease. The treat- 
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ment of these two more common forms of Bright’s 
disease, the parenchymatous and the interstitial varies 
somewhat in certain measures, although the general con¬ 
stitutional treatment is more or less similar. In the 
parenchymatous type where there is apt to be a consider¬ 
able amount of dropsy present, rest is a primary neces¬ 
sity. Frequently rest in bed is to be advised, especially if 
the amount of dropsy is considerable. In many cases one 
has to remain quiet for weeks and sometimes for months. 
Protracted rest is often productive of very good results. 
Residence in a warm, dry climate is of the greatest im¬ 
portance. The wearing of underwear warm enough to 
prevent sudden chilling of the surface of the body is also 
to be advised. Light wool is probably the best material 
to wear next to the skin. In the treatment of all forms of 
chronic Bright’s disease it is most important to build up 
the system, increase the vigor and the vitality as much 
as possible without putting too much of a strain upon the 
heart, the arteries and the kidneys themselves. When the 
treatment of chronic Bright’s disease is undertaken, there¬ 
fore, all possible measures are to be adopted to aid in the 
elimination of accumulated toxins from the system. 

The majority of people even though they realize that 
there is something wrong with them still continue to 
abuse their bodies by being careless about diet, exercise 
and other important matters. Nature does her best to 
keep them straightened out but often goes down in defeat 
because she receives no help but only hindrance from the 
individual himself. In these cases Nature needs a little 
help and needs it promptly. Therefore, the first thing to 
think about is to ease the strain on the eliminative organs 
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and to get rid of accumulated poisons as soon as pos¬ 
sible. This leaves the way clear for some real constructive 
measures which, being followed out, will tend to bring 
the eliminative organs as well as all of the other organs 
of the body back to a better general condition in which 
they will function more normally, and will also tend to 
bring the patient to a large degree, if not entirely, back 
to a more normal state of health. 

These patients have usually been over-indulging in 
food either unsuited to them, in wrong combinations, or 
in too large a quantity. As a consequence there is an 
excess of nutrient material stored away in the system 
which is not being properly disposed of. One cannot 
cure one’s self of poison by putting more poison into 
the system. When one overeats, all the nutrient material 
is not used up because before it gets a chance to be as¬ 
similated more is ingested so that the system is always 
surcharged with nutrient material. This excess acts as a 
poison in the system. 

The thing to do then is to adopt measures which will 
tend to use up this excess nutrient material in the process 
of metabolism. This is accomplished by not putting more 
food into the stomach, thus allowing the excess already 
in the lymph spaces around the tissues of the body to be 
used up. In other words, this is accomplished by fasting 
and it is in this way that one can prevent the system 
from becoming more toxic. 

Fasting in Chronic Bright’s Disease. In most cases 
of chronic Bright’s disease it is an excellent plan to be¬ 
gin the treatment by instituting a complete fast. The 
length of the fast will of course depend upon the general 
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vitality and weight of the patient and the condition of 
his arteries and other internal organs. As a rule, a fast 
of from seven to fourteen days at the very beginning of 
treatment is to be recommended. During a fast of this 
duration it is advisable to take a daily warm enema. Con¬ 
siderable water may also be drunk, but nothing else is to 
be put into the stomach. In some cases if the person 
fasting takes a dislike to plain water a small amount of 
lemon juice, orange juice or pineapple juice may be put 
in the water. Water often tastes badly to fasters because 
of the condition of their own mouth as the result of the 
fasting. 

Fast-Breaking Regimens. At the end of the fast¬ 
ing period a fast-breaking diet is to be instituted. The 
length and character of this diet depends upon the length 
of the fast. After a fast of one or two weeks the follow¬ 
ing fast-breaking diet is generally satisfactory: 

First Day: Three meals of juicy fruit, such as apples or 
peaches, or of citrus fruits, such as oranges or grape¬ 
fruit, the meals to be taken at least five hours apart. 

Second Day: One eight-ounce glass of whole sweet milk 
every hour for twelve hours, with the juice of one 
change taken half an hour before the first glass of 
milk. 

Third Day: One glass of milk every hour or half hour, 
according to the size of the individual, with an orange 
eaten thirty minutes after the first glass. 

The Exclusive Milk Diet in Bright’s Disease. Often 
an exclusive milk diet is of the greatest value in the 
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treatment of chronic Bright’s disease. One does not as a 
rule, take as much milk as one would take to increase the 
weight or in the treatment of some other disease in 
which the milk diet is recommended. The reason for this 
is that too much fluid is not good as it is apt to put con¬ 
siderable strain upon the kidne)rs in their attempt to 
excrete an increased amount of urine and also because 
the arteries of the system are often affected with harden¬ 
ing and over-distension, which is ^t to happen if too 
much fluid is taken, and this is most inadvisable. When 
the milk diet is taken, and it generally can be taken to 
advantage in cases of Bright’s disease, it is best for the 
patient to remain in bed. This is especially the case in 
the parenchymatous type of the disease when there is 
considerable edema or swelling of the legs or other parts 
of the body. One begins by taking eight ounces of milk 
(one ordinary drinking glassful) every two hours during 
the first day, gradually decreasing the time between the 
drinking of the milk each day until a glassful is taken 
every hour. 

Combination Diets and Salad Diets. There are cases 
in which a patient is unable to take to the bed in order 
to adopt the milk diet. In such cases a combination milk 
diet or a salad diet may often be taken as a substitute 
for the exclusive milk diet and may prove to be an excel¬ 
lent method of treatment. The combination milk diet is 
taken as follows: 

Take a glassful of milk every half hour from early 
morning until about i p.m. Then take nothing until six or 
seven o’clock in the evening, when a moderate sized meal 
of soups and vegetables is taken. Those vegetables which 
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can be eaten raw may be so taken to advantage. A mod¬ 
ification of this diet is to take milk until i p.m. and at 
six or seven p.m. take a meal of acid and sweet fruits, 
taking twice as much of one kind of acid fruit as of one 
kind of sweet fruit. One may take a little milk at this 
meal if desired. Salad diets contain organic salts and 
vitamins, both of which are absolute necessities in the 
system. Salad diets may consist of lettuce with tomatoes, 
scraped carrots, pot cheese, watercress, chopped onion, or 
juicy fruits. A simple but palatable dressing may be 
made from lemon juice and mineral oil. No salt or pep¬ 
per is to be used in the dressing. 

Occasionally a small amount of whole wheat bread or 
brown rice may be taken when on a combination milk 
diet or a salad diet, although it is not well to take much 
of this food, and if it causes any distress it must be dis¬ 
continued at once. 

General Diet. After discontinuing the milk diet, the 
combination diet or the salad diet, a diet of simple, plain, 
unrefined foods is to be taken. Proteins are to be largely 
avoided, especially flesh proteins of meat, fish and poul¬ 
try. Egg yolk can often 1^ allowed but only occasionally 
and in very limited quantity. A very satisfactory diet is 
composed of fresh fruits and fruit juices, fresh green 
vegetables either raw or cooked, vegetable and fniit 
salads, milk, cottage cheese, a very small amount of 
whole grain products in the form of breads, biscuits, or 
cereals, bearing in mind that any distress occasioned by 
such foods means their immediate discontinuance. 

The system requires some protein food but the amount 
is much less than is ordinarily thought to be necessary. 
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Proteins can be easily supplied in other foods besides flesh 
foods in sufficient amount to meet the requirements of 
the body, but a lean protein diet is desirable in cases of 
chronic Bright’s disease and these proteins are readily 
supplied in such articles as milk, cottage cheese, peas, 
beans, lentils and nuts. 

As to the intake of fluids when other foods are taken, 
most authorities agree that the amount taken daily must 
be rather limited. In many cases no more than two quarts 
of fluid daily is desirable. This is of course much less 
than a normal person should drink as almost twice that 
amount for an active individual is necessary. When one 
is on a milk diet one gets of course a considerable amount 
of fluid and in this case one need drink but little water. 

Other Measures of Value. In addition to diet, there 
are other measures which are of the utmost importance 
and which should be carried out faithfully and persist¬ 
ently. Residence in a warm, dry climate, has already 
been mentioned, as well as the wearing of light wool next 
to the skin. It is of the greatest importance to keep the 
surface of the body from becoming chilled because this 
puts a considerable strain upon the kidney function as 
chilliness and cold tend to over-stimulate the activity of 
the kidney. One will remember how frequently one has 
to void urine in cold weather or when the surface of the 
body becomes chilled. 

Exposure in the sun is of great value, and the taking 
of daily air baths when the temperature is moderate and 
one can do so without becoming chilled, is very benefi¬ 
cial. The air bath can easily be taken in one’s own home 
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by disrobing and walking about the room nude while the 
windows are open. 

Daily warm baths are to be recommended. The patient 
takes a full bath in a tub and afterward a cool shower 
for a few minutes for its reaction upon the skin. This 
shower is to last only a few seconds and is to be imme¬ 
diately followed by a brisk friction rub. 

Exercise. In the interstitial form of chronic Bright’s 
disease where there is no evidence of dropsical effusion a 
certain amount of activity is of great value. Walking is 
a most excellent form of exercise as it stimulates the cir¬ 
culation of the blood and by warming up the body in¬ 
duces perspiration, thus taking some of the strain off of 
the kidneys. It also induces deep breathing and this is 
also an aid to the elimination of poisonous waste from 
the system as well as relieving the kidney of some of its 
work. Mild calisthenics are of great value but they must 
not be too strenuous nor be continued to the point of 
exhaustion. It is to be remembered that when one is 
suffering from chronic Bright’s disease one is also generally 
suffering from some arterial as well as cardiac condition. 
In many cases special manual treatments are most desir¬ 
able. These are applied by an attendant and are produc¬ 
tive of excellent results. In the following paragraphs a 
few of them are described: 

With the patient lying on the abdomen, a hot towel is 
placed along the spine. The operator places one hand on 
the legs and the other <hi the small of the back. The 
patient is instructed to clasp his hands behind his back 
and raise the head as far as possible by puling the hands 
downward. The operator maintains firm pressure on the 
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legs but only sufficient pressure on the back to keep the 
towel in position. 

Another treatment: With a hot towel along the spine, 
the patient lies on the abdomen, with the arms hanging 
down. The operator places his hands upon the patient’s 
upper arms. The patient is then instructed to raise the 
arms to a horizontal position while the operator resists 
the movement. 

Another valuable exercise: With the patient lying 
upon the abdomen, a hot towel is placed along the spine. 
The patient’s head hangs downward over the edge of the 
bed or table. The operator places one hand on the small 
of the back and the other on the back of the head. The 
patient raises the head backward as far as possible, the 
operator resisting the movement. 

Further movements: The patient lies prone with hands 
hanging over the side of the table or bed. The operator 
takes hold of the patient’s arms and draws them forward 
and forces them backward several times, the patient re¬ 
sisting the movements. 

If the patient is of fair strength he can make up sev¬ 
eral self-applied treatments himself. In this he needs no 
attendant. A few simple movements are as follows: 

t. While seated in a chair flex the arms, with the 
elbows out. Twist the body far to the right and then far 
to the left, making an effort to carry the movement to 
the extreme limit. Continue until slightly fatigued, alter¬ 
nating from one side to the other. 

3. Standing with the 1^ far apart and the hands 
clasped at the back of the neck, bend backward, then 
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rotate shoulders right and left without strain. Relax and 
repeat several times. 

3 . In a standing position, keeping the knees rigid, bend 
well forward, and then rotate shoulders right and left. 

4 . Lie on the back. Now swing the feet high in the air 
and back over the head, supporting the back with the 
hands. This- exercise may have to be attempted several 
times before it can be performed quite effectively. It is 
one of the best spinal and abdominal exercises and helps 
to increase the height. 

5 . Catch hold of a heavy chair, or an ordinary chair 
braced under a bed. Now swing the body forward on the 
toes, pulling the head back as far as possible, supporting 
the body balance with the hands. This is an excellent 
exercise for the waist, chest and small of the back, and 
to help correct or prevent round or drooping shoulders. 

6 . Grasp the ankles with both hands, keeping the knees 
rigid. Now bend the arms and pull the body farther 
downward. 

7 . Resume sitting position and cross the left leg over 
the right knee. Place the heel of the right hand beneath 
the longitudinal arch in the center of the foot and grasp 
the toes with the left hand. Push upward against the 
arch with the right hand, while pressing downward on 
the toes with the left hand, so as to force the bones of the 
arch toward a higher position. Relax and repeat several 
times. Perform the same movement on the other foot by 
reversing the positions of the hands and legs. 

8 . Patient lies on the floor face down and grasps the 
right upper arm with the left hand, then raises the head 
as far as possible, tr 3 dng to lift the right side up and back 
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to the left. The movement is repeated on the other side 
of the body by grasping the left arm with the right hand. 

It is to be remembered that exercise in the form of 
walking, calisthenics and self-applied movements are not 
to be taken by a patient who is on a milk diet, nor by 
those who are being kept in bed. The special manual 
treatments, however, may be given by an attendant, often 
to the greatest advantage, even if the patient is in bed. 

Bowel Elimination. Special attention is to be given 
to the eliminations from the bowels and to this end the 
use of laxative vegetables which means those containing 
cellulose and other bulk are of value. In addition, the use 
of mineral oil or agar agar is to be recommended and an 
occasional enema or a high colonic irrigation may be 
taken with most excellent results. Vegetables and other 
food substances which are valuable as favoring bowel 
elimination are as follows: 


Artichoke 

Currants 

Parsnips 

Asparagus 

Dates 

Plums 

Beet tops 

Escarole 

Raspberries 

Bran 

Fip 

Rhubarb 

Carrots 

Huckleberries 

Spinach 

Cauliflower 

Kale 

Squash 

Chard 

Lentils 

String beans 

Chicory 

Mustard greens 

Turnip tops 

Collards 

Onions 

Turnips 


Mental Attitude. Live in a cheerful place where 
there is plenty of sun, no dampness, and where the rooms 
can be ^oroughly and properly ventilated. The sufferer 
from Bright’s disease should surround himself with cheer- 
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ful friends and maintain a proper mental attitude, him¬ 
self. He must be encouraged to feel that improvement is 
sure to follow as long as he lives correctly and observes 
necessary measures of treatment and that if he does so 
his days will be long in the land. Optimism and construc¬ 
tive thinking have a big influence for good upon persons 
suffering from chronic disease of all kinds and it must al¬ 
ways be remembered, that no matter how seriously any 
of the vital organs may be affected, the correction of 
improper habits of living and the following out and ob¬ 
servance of Nature’s laws in the future will do wonders 
toward improving one’s condition or even effecting a 
cure. Many a man who has been a sufferer from chronic 
disease and has been told by doctors that nothing fur¬ 
ther could be done for him and that the only thing for 
him to do was to wait as patiently as possible for the end, 
has turned to natural methods and been rehabilitated, 
renewed in body and in strength and if not entirely cured 
has at least been so helped as to make living for him 
once more a joy. No matter how serious a trouble one 
may have he must never give up. There is always hope, 
always a big chance that things will right themselves 
with his own help and that the shadows will be dissipated 
and the sun of health and vigor will again shine upon 
him. 

Dropsy. Drop>sy is an excessive accumulation of 
clear watery fluid in any of the tissues or cavities of the 
body. When it occurs beneath the skin of certain local¬ 
ities it is known as edema; when within the cavity of 
the abdomen it is known as ascites; when in the pleural 
cavity it receives the name of hydrothorax; if in the 
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pericardial sac it is termed hydro-pericardium. A general 
edema in which the entire body is subject to dropsical 
effusion is called anasarca. 

Dropsy is not a specific disease but a s 3 rmptom found 
in other diseases, such as certain types of heart or kidney 
lesions or in some form of liver disorder as well as in 
certain lung conditions. It arises from the exuding of 
some of the watery constituents of the blood through the 
walls of the blood vessels into the lymph spaces of the 
tissues or into the cavities of the body. 

Dropsy produces a series of most uncomfortable symp¬ 
toms. When it occurs in the pleura or pericardium it in¬ 
terferes both with respiration and heart action; when it 
develops in the tissues of the body it causes swelling, 
heaviness, a wooden or dead feeling, stiffness of the ex¬ 
tremities or other parts and if it be marked, especially 
in the lower extremities, it often causes a rupture of the 
skin with the persistent oozing of the watery fluid through 
the broken integument. These latter cases are very trou¬ 
blesome because not only are they hard to heal but in¬ 
fection is very apt to occur at the points where the skin 
is broken. 

Treatment of Dropsy. As dropsy is a symptom de¬ 
veloping in the course of some specific disease, especially 
of the heart, the kidneys, the lungs or the liver, the treat¬ 
ment is naturally directed toward the particular disease 
of which the dropsiced condition is a symptom. While the 
methods of treatment already suggested in cases of 
chronic heart and kidney disease also cover the cases in 
which some form of dropsical effusion may occur, there 
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are some cases in which this condition is so marked as to 
require special attention. 

As a rule, dropsical swellings will reduce fairly satis¬ 
factorily if a fast is taken. If this is the case and if the 
strength and endurance of the patient is maintained or 
increased it is proof that the fast is of a great deal of 
value. However, in some cases there will be loss of weight, 
due to loss of flesh, yet the amount of dropsical fluid will 
remain the same. In such cases a fast is not to be con¬ 
tinued for any lengthy period of time as there is apt to 
be a lowering of the vitality, which is undesirable. It 
must be remembered here that there are many persons 
who, while fasting, apparently lose a certain amount of 
vitality but the loss is only apparent. An actual test of 
their strength will show that they have more strength 
and more endurance than they had before they began to 
fast. 

The milk diet has been tried very successfully upon 
persons suffering from dropsy. In taking the milk diet 
for the purpose of reducing the amount of dropsical effu¬ 
sion it is quite important that the patient remain in bed 
during the entire time he is on this diet. Wherever this is 
possible excellent results are generally obtained. There 
are cases of course where it is an impossibility for the 
patient to remain in bed long enough to make ^e exclu¬ 
sive milk diet of particular value and in such cases a 
limited diet may be undertaken as a substitute. The fol¬ 
lowing limited diets may serve as a guide: 

(i) Six to twelve dates and one or two glasses of milk 
three times a day, the dates and milk to be taken 
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together, that is, take one date in the mouth and 
then sip a small quantity of milk and masticate the 
mixture together before swallowing. 

( 2 ) Two or three ounces of raisins and one glass of milk 
two or three times a day. 

( 3 ) Two ounces of any sweet fruit; one ounce of nut- 
meat and two glasses of milk three times a day. 

( 4 ) Three meals daily of one ounce of flaked raw grains, 
two ounces of sweet fruit and one glass of milk. 

Any of the above diets may be tried and the one which 
seems to be most satisfactory may be chosen and fol¬ 
lowed for a week or more if good results are being ob¬ 
tained. Either the milk diet or one of the above men¬ 
tioned limited diets, preferably the milk diet if it can be 
taken, will give excellent results in the majority of cases. 
In addition, the regular treatment prescribed for the 
disease, of which dropsy is a symptom, is to be of course 
pursued, though it may have to be more or less modified 
if the milk diet is taken and if the patient remains in 
bed. 

Let us correct a misbelief which is extremely common, 
namely, that water should not be drunk by a person 
suffering from dropsy. One may drink as much water as 
may be desired, although one should of course not drink 
too large a quantity. When, however, a person is on the 
milk diet, much water will not be needed. 

Other Conditions in Which Dropsy Is Present. 
There are some cases of anemia in which edema is pres¬ 
ent. Improvement both in the quality and the quantity 
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of the blood will overcome dropsical effusion in such 
cases. Many pregnant women suffer from drc^ical swell¬ 
ings of the legs and feet and sometimes other portions of 
the body. The growing uterus may cause serious inter¬ 
ference with the circulation In the large veins of the trunk 
because of pressure upon them and in many cases pres¬ 
sure against the kidneys by the enlarged uterus may 
interfere with the function of these organs to a consider¬ 
able extent and there is during the pr^nant state in 
women who are not in the very best of health, a con¬ 
siderable demand upon the kidneys. 

One or more of the above conditions may so interfere 
with the normal functioning of the kidneys as to produce 
a pathological condition of these organs, of which dropsy 
may be a symptom. In many cases of this kind uremic 
poisoning develops often with the occurrence of convul¬ 
sions. This is known as eclampsia. In many cases of this 
kind the bringing on of premature labor and the extrac¬ 
tion of the child from the uterus is frequently called for 
and vrill usually cause a subsidence of Ae condition and 
often save the life of the mother. In those cases where 
uremia b present and especially when convulsions occur, 
the child is very apt to die while still within the womb 
of the mother. Unfortunately also, in many cases, the 
mother’s blood may become so poisoned that she herself 
will succumb in spite of all efforts to save her life. 



CHAPTER SIX 


Woman’s Sex Life After 40 

I T HAS been too generally assumed that woman’s sex 
life is limited to the child-bearing period, the period 
between puberty and the menopause, and that, after the 
change of life, so-called sex life for her becomes a closed 
book. Instead, it is true that those who have been normal 
in their married life need not cease to be wives after 
they can no longer be mothers. Where the sex life is both 
regular and successful in the case of the wife it becomes 
established as a physiological habit, a well-conditioned 
nervous response, and in such cases it continues often for 
years after the meno[>ause. In short, in any really suc¬ 
cessful marriage the menopause does not mean the end 
of sexual life. One, therefore, need not worry about the 
future in this connection. 

The menopause or change of life (sometimes called 
the climacteric), is a condition in which menstruation 
ceases either suddenly or gradually, not to return after 
the change is completed. It is the local and systemic 
change resulting from cessation of the function of the 
ovaries and is accompanied by the gradual shrinking of 
the uterus. 

The menopause generally occurs between forty-five 
and forty-eight years, though often earlier, even in the 
thirties, and there are many cases where it does not ap- 
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pear until well into the fifties. The menopause is con¬ 
sidered to be the chief critical period in a woman’s life, 
as at this particular time any of the organs not sound 
may be affected. Many of the organic diseases are prone 
to develop about this time. 

Certain phenomena may or may not occur at this period. 
Among these are: Flushes (“hot flashes”)—rtishing of 
blood to the surface of the body, especially face and neck, 
with burning and tingling, lasting for a short time and 
receding, leaving the person in a more or less profuse 
perspiration. 

Hemorrhages .—Slight irregular uterine bleedings from 
time to time. If these are profuse, frequent, or long con¬ 
tinued it may mean the presence of some organic dis¬ 
order of the uterus, so calls for careful investigation. 

Faintness and Palpitation, of nervous origin, are com¬ 
mon. 

Hysteria sometimes occurs, as well as psychical dis¬ 
turbances, such as nervousness, insomnia, depression of 
spirits, delusions and a tendency to melancholia. 

The Truth About the Menopause. All women pass 
through the menopause; but some pass through with no 
severe sjnnptoms, and many have few and insignificant 
ones. The “change” is a natural process, due to cessation 
of the function of the ovaries, Ae body then being de¬ 
prived of their internal secretion and being affected by the 
resulting alteration of the secretions of the other glands. 
The woman who lives healthfully will not have distress¬ 
ing symptoms at the time. When these develop it is neces¬ 
sary for her to reduce her toxemia, adopt a suitable vital¬ 
ity-building routine and avoid fear and worry. 
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In the woman who has passed forty whether or not 
“change of life” has occurred, there may exist various 
disabilities listed under the general classification of “fe¬ 
male trouble.” These may range from menstrual disorders 
to serious infections. All of these cannot be discussed 
here. But what we call “female weakness,” while some¬ 
what indefinite, may quite appropriately refer in part to 
the condition of prolapsed organs from which so many 
women suffer. 

Prolapsus. In dealing with prolapsus there are two 
important essentials. One is the prevention of constipa¬ 
tion. The other is strength-building exercise. It is rarely 
true that prolapsus is not always a matter of local weak¬ 
ness alone. It is largely the result of general weakness, the 
poor posture that expresses that weakness, and the ac¬ 
companying visceroptosis or prolapsus of stomach, liver, 
intestines and other organs, all pressing down to crowd 
the female organs. It is not surprising that, under the cir¬ 
cumstances, women have prolapsus or falling of the 
uterus. Nearly everyone has a certain amount of sagging 
of the digestive organs, sometimes very slight, but in 
some cases so extreme as to interfere with digestion and 
many other functions. 

To be normal in this respect requires good, erect car¬ 
riage of the body—^no slouching—and an almost athletic 
state of vigor. Correct posture alone is not enough. One 
needs also strong abdominal muscles, creating a firm re¬ 
taining wall, a muscular corset, as it were, to hold the 
large digestive organs and glands in place, but one needs 
more than that. One needs freedom from constipation. 
One hopes for that tissue tone and vigorous local health 
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that will follow on cleanliness, the use of cold water and 
the strengthening of the body as a whole. These things 
one must be sensible about. A woman should not think 
that she can go about as a female weakling, more or less 
of a physical wreck, and then expect that by some magic, 
a doctor can give her sexual health. It cannot be done. 

A special type of exercise is particularly important in 
connection with prolapsus and other displacements of 
the uterus. Such exercises may be with the feet higher 
than the head. Place the small end of an ironing board 
on the edge of the bed, or on a chair, the other end rest¬ 
ing on the floor. Make sure that the board will not slip. 
One of the large leaves from an extension dining table 
would do, preferably padded with a folded blanket. When 
properly placed it should give an incline of from twenty 
to thirty degrees. For forward displacement to recline 
face upward on this board, with the feet at the upper 
end, is corrective, for the falling or sagging of the womb 
is instantly checked and the pull of gravitation works in 
the opposite direction. For backward displacement take 
the same position facing downward. This inclined pos¬ 
ture, incidentally, is most helpful to relieve the “bearing 
down” sensation in pregnancy. All those with prolapsus 
may use this position very frequently with or without 
exercise. 

The simplest exercise consists of various leg move¬ 
ments, and these leg movements naturally are accom¬ 
plished not merely by the muscles of the legs themselves, 
but largely by abdominal muscles, as will be found by 
placing the hands on the abdomen and feeling the mus¬ 
cles harden and contract as one lifts the legs. The legs 
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may be lifted one at a time in an alternate kicking ac¬ 
tion, then both together. They may be held together per¬ 
pendicularly then pulled wide apart and then drawn to¬ 
gether again. One can “scissors” or cross them sideways, 
the right leg first above and then below the left, and one 
can hold both legs up with bent knees and do an in¬ 
verted bicycle ride. The muscles used will help to put all 
the sagging organs back where they belong and will help 
to build the strength to keep them there. 

Another exercise that can be done on the inclined 
board, with the feet at the upper end, is to raise the head 
and shoulders slightly. If the feet are strapped down 
and one is athletic enough, one may do a complete “sit 
up” in this position; but this is strenuous and should 
certainly not be tried unless one is strong. But just lift¬ 
ing the head and shoulders will put a decided pull on the 
abdominal muscles, as will be quickly noted, strengthen¬ 
ing them and bringing about a readjustment of the inter¬ 
nal organs. 

Such special exercises, persisted in morning and eve¬ 
ning, will be invaluable, though they should be supple¬ 
mented by outdoor activities that will take one into the 
sunshine. If possible it is well to do several miles of 
walking daily. Dancing, swimming, boating, tennis, gar¬ 
dening and other available exercises are also of great 
value. 



CHAPTER SEVEN 


Man’s Sex Life After 40 

AFTER forty, as well as before that age, it is every 
man’s duty to make himself an example of superb 
health and to plan and hold fast to a program that will 
build up in him the constitutional vigor and general 
nervous stability upon which depends the normal nervous 
mechanism of the sex function. 

In stating the problem in this manner, we have also 
outlined the remedy. In such cases there usually is a 
condition of more or less chronic poisoning; there often 
is a measure of malnutrition, and there nearly always is 
a general muscular deterioration and the victim usually 
fails to secure a proper amount of sunshine and outdoor 
life. These various conditions of general physical unfit* 
ness are usually found underlying the nervous debility 
that goes with failing potency. The victim often thinks 
the trouble to be due to mental strain and hard work, but 
there is little about bard work, even sustained mental 
wtM’k, that should produce such results in a perfectly 
healthy man. 

This is all especially pertinent to the question of viril¬ 
ity in husbands after forty, not only because it so closely 
concerns the necessary building up of general nervous 
integrity, but also because it has, in addition, a decided 
bearing upon the condition of psychic impotence. The 
158 
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worried state of mind growing out of nervous commo¬ 
tion, the stress, tension and restlessness due to the inhibi¬ 
tion of bodily action when the whole internal mechanism 
demands it, may very easily influence the psychological 
factors in failing potency. However, the quickest way to 
restore psychological normality is to bring back a nor¬ 
mal and vigorous state of body. 

To the victim of exhausted nerves, irritable and de¬ 
jected as he is, and with an unconquerable tired feeling, 
the idea of exercise may seem absurd. He may dread 
exercise I In such a case one’s program must be carefully 
planned, for one must make haste slowly. One must start 
with a little exercise and increase the amount gradually. 
It is the only way by which one can build strength. There 
is no strength to be obtained without effort. One may at 
first walk one block, then two blocks, then three blocks, 
then a quarter, a half, a full mile . One should walk slowly 
in the beginning, but later may increase both pace and 
distance. When one can walk from five t o ten miles every 
day for a week, at a brisk pace, one will have forgotten 
tEaThe Hid’eveTbeen tired. Every man and every woman 
should walk at least five miles every_ day, not only to 
promote personaFand business efficiency7l)ut to help to 
make him or her a better husband or wife. 

For those who prize vitality and virility after forty 
(and who does not?), some more vigorous exercise than 
walking may be necessary for actual body building. Walk¬ 
ing is a constitutional exercise, valuable for toning up the 
heart, the lungs, the digestion and the functions of elim¬ 
ination. Yet there is often not sufficient effort in just walk¬ 
ing to build up the strength and the development which 
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goes to make one a perfect human. As soon as one feels 
sufficiently strong, therefore, one should add to his walk¬ 
ing any other open-air sports that may be available to 
him, and of these rowing is perhaps the best of all for 
virility-building purposes, inasmuch as it concentrates 
activity and strength in the small of the back. Spinal 
strength and spinal stimulation in this region through 
such exercise will react directly on the nerve centers that 
have to do with sexual strength. Other sports and ath¬ 
letic pastimes, such as baseball, running, jumping, tennis, 
swimming, skating, fencing and canoeing, will help to 
build a more vigorous body than would often be pos¬ 
sible through walking alone. Of course all more or less 
strenuous exercise should be dependent upon the absence 
of any physical condition which exercise may affect ad¬ 
versely. 

One should also concentrate on some special or correc¬ 
tive exercises to be done morning and evening in the 
home, these exercises having to do especially with the 
strengthening of the muscles of the abdomen and back. 

In this very condition a powerful local effect is secured 
by the use of the cold sitz bath . Sanitariums are provided 
with special tubs fortaldngThese baths, but in the home 
any ordinary ba^tu jijyill serve as a fair substitute. Sim¬ 
ply fill it to a depth of seven or eight inches with cold 
water and in|^mpr«;<» thp hip^nd a^^domen for from three 
to five mj imtgs. In a properly taken sitz bath the legs 
and feet are kept out of the water. If this cannot be easily 
done in an ordinary bathtub a wooden o r metal wa^tub 
may be used. A brisk friction rub is to be taken imme¬ 
diately afterward. A hot cleansing bath followed by a 
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good cold shower has the effect of stimulating the nerve 
centers and sensibilities. 

Exposing the nude body to the action of the air in the 
privacy of one’s home, and the wearing of a minimum 
amount of clothing at all times, consistent with warmth 
and comfort, will greatly help in promoting nervous vigor. 
Excessive clothing is debilitating. The wise ones of today 
have quite discarded the old-fashioned underwear, and 
wear the same weight undergarments winter and sum¬ 
mer, adding warm outer apparel when going outdoors. 

After forty, as in earlier life, sunshine is a vital fac¬ 
tor. There is more to it than a merely general benefit to 
health, for the vitamin-creating ultra-violet ray is found 
to have a special and very definite influence on sex po¬ 
tency. This indispensable factor should therefore not be 
neglected. 

Sex responsiveness is subject to the rebuilding influ¬ 
ence of sleep. The secret of sound, healthful sleep is 
largely found in exercise. If walking five inil es will not 
make one slee p then walk sTx 0£ eight miles . One should 
have“ah airy hed-room and not too much covering on the 
bed. A warm bath before going to bed may aid materially 
if one is nervous or excited. A little fruit or warm milk 
may be acceptable before retiring, but one should not eat 
heavily. 

The amount of sex indulgence that tends toward good 
health varies with the constitution and temperament of 
the individual. The age factor naturally is of importance 
in this respect since what may be normal in young adult 
life may constitute excess in later life. In the forties and 
fifties, and especially beyond these periods, any greater 
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frequency than once a week or even twice a month, may 
be too much. Of course, individual differences still apply 
at these more mature ages, but it is here increasingly im> 
portant to avoid excess. Yet it must be remembered that 
the natural law of the maintenance of a function as be¬ 
ing dependent upon its continued exercise still holds good 
in these later years. On the other hand, it is also true 
that complete neglect or disuse of a function leads to its 
deterioration or loss. This is not said for the purpose of 
influencing any special course of conduct for those of 
mature years, but merely as stating a truth recognized 
generally by the medical profession. This suggests, there¬ 
fore, the expedient of a temperate, moderate middle course 
with the passing of the years, as most conducive to 
health and personal efficiency. 

Failing potency is often identifled with departures 
from normal weight. Men who maintain the same weight 
through the twenties and thirties and forties seldom com¬ 
plain of waning sex powers. This disability occurs more 
often with the taking on of fat. But both fat and emacia¬ 
tion usually signify faulty nutrition, probably with min¬ 
eral or vitamin deficiency. 

Special attention may be called to vitamin “E”—the 
fertility vitamin. Animals are sterile in the absence of 
this food factor, but fertility is a^^rently largely re¬ 
stored when it is included in the diet. Its presence or 
absence in the diet seems to have a material influence 
upon the state of potency. It is well, however, to know 
tl^t vitamin “E” is fat-soluble, and is especially identi¬ 
fied with the fatty or oily factors in seeds and grains. 
That is one of the reasons why whole wheat flour may 
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be better than white flour. Vitamin “E” is also present 
in nuts, which are rich in fat. It is not suggested that the 
mysterious vitamin “E” will solve all one’s troubles, but 
it is well worth keeping in mind. 

Alcohol really is a narcotic depressant and not a sex 
stimulant. The supposed stimulation is more or less an 
illusion, due to the blunting of the drinker’s sensibilities, 
much like his impression of increased speed when actually 
he is much slower in movements and reactions, as may 
be measured. Perhaps the supposed sex stimulating influ¬ 
ence of alcohol is also an illusion, due to the blotting out 
of convention and cultural restraints and the temporary 
lapse into the state of licentiousness. Most of us, in mat¬ 
ters of love, would not want our sensibilities blimted. 

In men over forty, there is no question that there are 
many cases of psychological impotence, growing out of 
mixed factors of anxiety, nervousness and embarrass¬ 
ment. There is also a form of psychological impotence 
which may develop after years of married life. But most 
of the cases of failing virility after marriage despite pre¬ 
viously demonstrated potency are the expression of 
physical deterioration, and usually this is entirely un¬ 
necessary. One can build manhood and can make himself 
the husband he should be after forty. Where there is a 
will there is a way. 



CHAPTER EIGHT 


Truths About the Prostate Gland 

T here is probably no portion of the human body 
about which more discouraging articles have been 
written and more terrifying advertisements printed than 
the prostate gland. The charlatans, quacks and some 
patent medicine manufacturers and also makers of vari¬ 
ous instruments for the so-called cure of disease of the 
prostate gland have filled the newspapers throughout the 
length and breadth of the land with advertisements which 
have a tendency to frighten half to death men who are 
troubled with some abnormal condition of this gland. 
Leaflets, booklets and throw-aways are sent out in the 
mail, stuffed in letter boxes, and handed out on the street 
corners by the millions, calling attention to the horrors of 
prostatic conditions. We are told how it wrecks one’s 
life; destroys one’s manhood; breaks up family ties; 
causes untold suffering and makes one long for death. 

All this has instilled in the minds of thousands of men 
a fearful dread of what seems to them an inevitable ac¬ 
companiment of advancing age, a condition from which 
there is no escape, and no possible chance of prevention. 
Naturally most of those who make these terrible prog¬ 
nostications have an axe to grind. The quacks are look¬ 
ing for patients whom they hope to frighten sufficiently 
in order to squeeze their hard-earned dollars from them. 
164 
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The patent medicine manufacturers and the manufac¬ 
turers of various apparatus naturally desire to sell their 
wares and are frequently not at all careful as to state¬ 
ments they make in their advertisements, and the more 
anxious the readers of these pamphlets and of these arti¬ 
cles become the more business will the advertisers be apt 
to get. 

All this does not mean that none of the methods adver¬ 
tised for the treatment of prostatic disorders is without 
value for this is not altogether true. Some of them have 
considerable merit and there are some methods and some 
apparatus which are advocated by respectable and repu¬ 
table manufacturers without using “scare-heads” which 
have proved to be of a great deal of value in the treat¬ 
ment of prostatic conditions. But many less scrupulous 
advertisers play upon the credulity of the victims of 
this chronic condition from entirely selfish motives. 

Anatomy of the Prostate Gland. In order to more 
thoroughly understand the facts attendant upwn abnor¬ 
mal conditions of the prostate gland and especially those 
following enlargement of that gland, it is well to acquire 
a certain amount of knowledge of the anatomy of the pros¬ 
tate as well as its functions. The location of this gland and 
parts related to it are shown in the plate facing page 112 . 

The prostate gland, while having no direct connection 
with the process of reproduction, is considered as an 
accessory sexual organ. This is because it secretes not 
only a hormone or internal secretion which has a stimu¬ 
lating effect upon the sexual apparatus but also because 
it secretes another fluid, the prostatic secretion proper, 
which is discharged into the urethra and forms part of 
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the semen. The gland varies in size, but it is normally 
about as large as an ordinary horse chestnut, its weight 
being from one-half to three-quarters of an ounce. It 
surrounds and embraces that part of the urethra (the 
tube leading from the bladder through which the urine 
is voided) where it joins the bladder. It is situated im¬ 
mediately in front of the bladder and is intimately con¬ 
nected with both the bladder and the urethra, the latter 
passing through the substance of the prostate gland. 

The prostate gland is generally described as being 
compost of three lobes: Two lateral lobes and one cen¬ 
tral lobe. As a matter of fact, however, the third or cen¬ 
tral lobe is practically just a median portion of gland tis¬ 
sue connecting the two lateral lobes. When either this 
median band or the lateral lobes become much enlarged 
it is considered as being abnormal. In structure the gland 
consists of fibrous muscular connective and glandular 
tissue, enclosed in a firm and very dense capsule com¬ 
posed of fibrous tissue. The ejaculatory ducts through 
which the semen is discharged into the urethra during 
orgasm enter the substance of the prostate gland and 
open into the prostatic portion of the urethra. The gland 
is plentifully supplied with arteries, veins and nerves. 
It attains its full normal growth about the time of ma¬ 
turity, namely, the twentieth or twenty-first year of life. 
The upper and the posterior portion of the prostate 
gland can be usually mapped out and felt by the finger 
introduced well into the rectum. 

In view of the location of the prostate gland, one can 
readily understand how any inflammation causing swell¬ 
ing of its lobes or the connecting band or any degenera- 
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tive process causing the formation of new fibrous or 
other tissue in the gland which produces enlargement, 
will interfere with the proper voiding of urine because 
this enlargement compresses and narrows the calibre of 
the prostatic urethra and also projects inward pulling up 
the bladder tissues so that they form an obstruction to 
the passage of urine from the bladder into the urethra. 

When the prostate becomes chronically enlarged and 
there is obstruction to the free passage of urine complete 
emptying of the bladder at any one time is interfered 
with and this allows some urine (called residual urine) 
to remain in the bladder. This residual urine becomes 
stale, undergoes fermentation and decomposition and 
sets up in time a chronic inflammation of the bladder 
which may also become severely infected. If not con¬ 
trolled the inflammation attacks the ureters or tubes con¬ 
veying urine from the kidneys to the bladder and even¬ 
tually the kidneys themselves become infected. In this 
way the entire system gradually becomes poisoned, often 
with disastrous results. 

Abnormal prostatic conditions and especially hyper¬ 
trophy or enlargement are extremely common and they 
are conditions which generally develop after middle life. 
Furthermore, unless checked or materially improved, 
they later on become very serious as has already been 
stated. But enlargement of the prostate gland is a condi¬ 
tion which, in a large percentage of cases, can be avoided 
—a condition which may not develop at all, or at least in 
only a slight degree, in persons who have lived as they 
should, who have pursued a temperate, normal, moral 
life, free of excesses and especially of sexual excesses and 
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who have kept their bodies clean and free of poisons. It 
is of course recognized that the tendency to prostatic en¬ 
largement later in life exists in almost every man and it 
develops at least to a certain degree, in a very large per¬ 
centage of elderly men, as it is more or less of a degener¬ 
ative process. 

There are, however, many things which have a tend¬ 
ency to produce prostatic disease in men who, in the nat¬ 
ural course of events probably would not develop it, or at 
least not to any appreciable extent. 

Some Causes of Prostatic Disease. Chronic inflam¬ 
mation as well as hypertrophy or enlargement of the 
prostate gland often develops as the result of acute in¬ 
flammation of the gland in earlier life. Predisposing 
causes are tuberculosis and gonorrheal infection. In men 
who have had disease of the genito-urinary tract, such as 
inflammation of the urethra or bladder, and who have 
had this disease treated by the use of strong and irritat¬ 
ing injections, are apt to develop an acute inflammation 
of the prostate gland, which may become chronic and 
cause a great deal of trouble in later life. Over-indulgence 
in sexual relations as well as the habit of masturbation 
will also tend to produce inflammation of this gland. 
Stricture of the urethra (the urinary passage) and stone 
in the bladder may predispose to prostatic inflammation. 
Chronic prostatitis is a disease which usually follows 
acute attacks and is not limited to those of advanced 
years, though as a rule, it does not give a great deal of 
trouble until middle life when structural changes begin 
to take place in the gland, and the combination of struc- 
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tural changes and chronic inflammation cause the devel¬ 
opment of more or less serious trouble. 

Hypertrophy or enlargement of the prostate gland, 
without the presence of chronic inflammation, is gener¬ 
ally due to senile changes in the gland. 

With acute inflammation of the prostate gland we will 
not deal in this book. We are interested entirely in the 
chronic inflammatory conditions of this gland and in 
hypertrophy or enlargement, appearing usually in mid¬ 
dle life. 

Chronic Prostatitis. The symptoms of chronic in¬ 
flammation of the prostate gland are rather characteris¬ 
tic. There is usually a considerable amount of burning or 
scalding when voiding urine. This is frequently attrib¬ 
uted by the patient to an inflammation of the bladder 
and is not always recognized, unless there is considerable 
swelling of the gland, causing interference with the free 
passage of urine. In younger men, who should naturally 
be virile and sexually normal under ordinary conditions, 
impotence often develops. This is very apt to cause a 
great deal of mental depression and the development of 
nervous symptoms which show themselves in the form of 
insomnia, irritability, and loss in weight. Such a condi¬ 
tion has received the name of sexual neurasthenia. 

In some cases of chronic prostatitis there is a certain 
amount of involuntary discharge of prostatic secretion. 
This is because in chronic inflammation there is often an 
over-production of prostatic fluid and the involuntary 
discharge will occur in the effort to get rid of the excess 
amount of this fluid. This extra secretion frequently 
causes the gland to increase even more in size and to be- 
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come more or less painful. The discharge of prostatic se¬ 
cretion is apt to taJie place during or after defecation or 
evacuation from the bowels. This is due to the straining 
which may take place at that time. It may also be dis¬ 
charged after urination as at the termination of that act 
there is a contraction of the sphincter muscles at the 
neck of the bladder, causing a certain amount of pressure 
upon the prostate gland. 

Diagnosis of Chronic Prostatitis. The diagnosis of 
chronic inflammation of the prostate gland is usually 
made not only from the subjective symptoms of the pa¬ 
tient but by an examination of the gland by the exam¬ 
iner’s finger introduced into the rectum; by the exami¬ 
nation under the microscope of some of the prostatic 
secretion, and by the occurrence of certain solid bodies in 
the urine which is passed after massage of the prostate 
gland by the finger. 

In very mild cases the gland may feel normal to the 
examining finger but in well-defined cases it will be felt 
to be enlarged and more or less soft and tender. It may 
be irregular in shape instead of rounded. The secretion 
of the gland will contain many abnormal substances, 
such as pus cells and bacteria and often the gonococcus 
or gonorrheal germs. It will also contain considerable 
solid matter and other abnormal substances. 

Treatment of Chronic Prostatitis. In this condition 
the main object is to build up the system in general and 
to get rid of the local inflammation and infection. For 
the fcHiner purpose nothing is better than the institution 
of a complete fast for as long a period as possible, con¬ 
tingent Uprni the general condition and vitality of the 
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patient. Except in very old men, a long fast can usually 
be taken to advantage. The condition is one in which a 
long fast should give better results than a short fast. The 
shortest fast which should be taken is seven days, al¬ 
though fasts up to thirty days’ duration are recommended 
if they can be taken without danger. The longer the fast 
the more rapidly will the condition be eradicated. 

During the fast a daily warm enema is to be given and 
plenty of pure water is to be drunk. The drinking of two 
or three glasses of hot water, taken on arising in the 
morning, is of great value, and during the remainder of 
the day the water taken may be either hot or cold as 
desired. The fast is to be broken by a suitable fast¬ 
breaking diet of fruit juices or fruits and milk. The 
shorter fasts will require a fast-breaking diet of from 
two to three days’ duration, while long fasts require a 
fast-breaking diet of four or five days. A milk diet, espe¬ 
cially if large quantities of milk are taken, will often 
cause such an increase in the amount of urine secreted as 
to produce a great deal of distress in the bladder and 
prostate because of the necessity of frequent urination 
and the difficulty in starting the flow of urine due to the 
swollen prostate which interferes with the free passage 
of urine from the bladder. In men who are much below 
the normal in weight or in those having trouble in assimi¬ 
lating ordinary food a milk diet may often be taken to 
advantage, carefully watching the effect. When, however, 
an exclusive milk diet is taken it should be taken for 
only a few days at a time, being discontinued and re¬ 
sumed every few days. If the milk diet is not taken or 
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when it is finally discontinued, a limited diet such as the 
following may be instituted with good results: 

Breakfast: Two ounces of raisins, one glass of milk. 
Luncheon: Six dates, one glass of milk. 

Supper: One ripe banana, one glass of milk. 

Also the following: Six to twelve dates and one or two 
glasses of milk, three times a day, a date and some milk 
being taken at the same time and chewed in the mouth 
before swallowing. Another diet which may be taken with 
good results consists of two or three ounces of raisins and 
one glass of milk two or three times a day. 

Either of the above diets may be taken for several weeks, 
if the weight and strength are maintained. If not, then a 
milk diet may be taken for a few days, then discontinued 
and the limited diet again started. This alternation may 
be pursued several times if desired and if satisfactory re¬ 
sults are obtained. If the limited diet becomes at all 
monotonous vegetable and fruit salads may be substi¬ 
tuted. No vinegar is to be used in the salad dressings but 
lemon juice may be substituted, and mineral oil used in 
place of olive oil. The vegetable salads may consist of 
either raw or cooked vegetables, or of both. A little cot¬ 
tage cheese may be combined with the salads or can be 
taken alone if desired. Moderate amounts of milk may 
be drunk when one is on a salad diet. Overeating is at all 
times to be avoided, only enough food being taken to 
maintain the weight and keep up the strength. 

Strict attention is to be paid to the eliminations from 
the bowels. Constipation and straining at stool must be 
positively avoided. Full hot enemas may be taken when 
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necessary and mineral oil and agar agar in moderate 
quantities will serve to help overcome any tendency to 
constipation. Hot enemas have a soothing effect upon the 
prostate gland and can occasionally be taken to good ad¬ 
vantage. Another excellent procedure is the taking of 
hot sitz baths every morning and evening. One may re¬ 
main in the hot water for from fifteen or twenty min¬ 
utes. 

The hot sitz bath, however, invariably should be fol¬ 
lowed by a short cold sitz bath, lasting one or two 
minutes only. At night a hip pack may be applied upon 
retiring and allowed to remain until morning, or a wet 
towel* may be left around the hips and properly covered 
with a protecting binder. Cold or tepid water may be 
used for the pack or wet towel. Plenty of pure, cool 
water should be drunk throughout the day, though if one 
is on a milk diet less water will be needed. 

Local measures are often of great value in the treat¬ 
ment of chronic inflammation of the prostate gland. 
These consist in spinal manipulation, the application of 
diathermia, or the use of infra-red irradiation to the 
lower abdominal region. After the application of the 
infra-red rays cold sprays are useful, applied to the spot 
treated by the rays. Massage of the prostate gland in 
certain selected cases is of a great deal of value, but must 
not be used indiscriminately as frequently more damage 
than benefit will result except in appropriate cases. Cold 
douches, sprays or needle baths or the application of 
cold compresses to the inner surfaces of the thighs are 
frequently of considerable benefit. Of late years glandu¬ 
lar products, given internally, have been used with con- 
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siderable success in many cases, the extracts adminis¬ 
tered being those of the prostate gland, the testes and 
the thyroid gland. Violent exercise is to be forbidden but 
moderate exercise, unless it is found to cause distress, 
may be indulged in to advantage. Rectal irrigations with 
hot or cold water are often very beneficial. 

Recovery from chronic inflammation of the prostate 
gland is quite slow as a rule. The patient should be made 
to understand this but he should be encouraged by the 
knowledge that with perseverance and faithfulness in the 
taking of treatment he can be completely cured. As there 
is a large psychological element in these cases a proper 
mental attitude is most important. The assurance of not 
only the possibility but the probability of cure should go 
a long way toward securing to the patient a proper state 
of mind in relation to his condition. 

Abscess of the Prostate Gland. Abscess of the pros¬ 
tate gland is a not uncommon condition. It may result 
from a primary infection or from an infection following 
acute or chronic inflammation of the gland, or from an 
extension of an infection from the urethra or the bladder. 
It is also always possible that damage done by a catheter 
or a sound not properly and carefully inserted or not 
sterile may cause an infection with the formation of 
abscess. 

The symptoms of abscess of the prostate gland are 
similar to those of abscess in other localities, namely, 
swelling, heat, tenderness over the gland, and as pus de¬ 
velops, the occurrence of what is known as fluctuation, a 
feeling to be found in any swelling containing fluid. 

The treatment of abscess of the prostate gland is usu- 
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ally surgicali although sometimes abscess will rupture 
spontaneously and drain either into the bladder, the ure¬ 
thra or the tissues around the gland. If it drains into the 
urethra or the bladder the pus will be passed out through 
the penis but if it ruptures into the surrounding tissues it 
will set up an inflammation in that organ with swelling, 
redness, heat and pain and the pus may burst through 
the skin of the tissues and be discharged externally in 
the space between the rectum and the scrotum, or it may 
burrow into other soft parts in that region and become 
very troublesome. In such cases an incision has to be 
made in order to obtain free drainage. 

In elderly men the prostate gland may be the seat 
of cancer. The diagnosis is generally not made very eas¬ 
ily in the disease and when discovered little can be done 
except that the prostate can be removed surgically. 

Enlargement of the Prostate Gland. This is a con¬ 
dition which is most commonly found in middle-aged 
and older men. It is a fairly frequent condition and 
causes a great deal of inconvenience and pain as well as 
interfering seriously with the voiding of urine. Enlarge¬ 
ment or hypertrophy of the prostate gland is due as a 
rule, to senile changes in its structure. There may be: 

(1) An increase in the stroma or substance of the 
gland of a fibrous character, known as a fibrosis. 

( 2 ) New growths of glandular tissues known as ade¬ 
noma. 

( 3 ) Malignant growths, usually cancerous in character. 

These structural changes may exist singly or in com¬ 
bination. The most common combination is that of in¬ 
creased glandular tissue or adenoma and of fibrous tis- 
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sue, the combination being known as adeno-fibroma. 
Adenoma or increase of glandular tissue usually begins 
in the so-called median or middle lobe or band of the 
prostate gland and later spreads to the lateral lobes. This 
growth may project up into the bladder or outwardly 
into the perineal tissues of the body. If the projection is 
upward it will compress the urethra at its entrance into 
the bladder and cause an obstruction to the flow of urine 
from it into the urethra as has been previously men¬ 
tioned. The amount of obstruction naturally depends 
upon the amount of enlargement of the gland. 

Typical hypertrophy or enlargement of the prostate 
gland is really new growth which is often, but not 
always, inflammatory in its nature. A simple, non- 
malignant enlargement of the prostate gland may even¬ 
tually develop into a malignancy. It is therefore, of the 
greatest importance to begin the treatment of enlarge¬ 
ments as soon as they become recognized so as to prevent 
this unfortunate occurrence if possible. 

The cause of senile hypertrophy of the prostate gland 
has not been satisfactorily demonstrated. Many believe 
it is due to an irritation as from masturbation or sexual 
excesses; others claim it to be due to the existence at 
some time of such diseases as gonorrhea, syphilis, stric¬ 
ture of the urethra, or stone in the bladder. At the same 
time there are many men who suffer from enlarged pros¬ 
tate glands who have practiced moderation in their sex¬ 
ual lives, who have never had any venereal disease, or 
any stone in the bladder. The condition seems to be 
fairly common in persons of extremely nervous tempera¬ 
ment and in those who worry a good deal. One authority 
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has stated that enlargement is due to an increase of con¬ 
nective tissue in the gland while others believe that the 
original infection producing inflammation and subse¬ 
quent enlargement is almost always gonorrheal. Many 
authorities, however, seem to coincide in the belief that 
no matter what the structural changes are the condition 
is essentially a chronic inflammation and this belief is 
held by some of the best known genito-urinary special¬ 
ists in this and other countries. There are some, however, 
who feel that the condition is due to an increase of 
fibrous tissue rather than connective tissue, while others 
again lean to the belief that the increased tissue is gland¬ 
ular in character. It is possible that some cases are of 
one character and other cases are of another character 
and that still other cases show an increase of more than 
one of these several kinds of tissues. It appears, however, 
to be a fact that when the enlargement is found mostly 
in the median or so-called middle lobe, the increase is 
largely glandular in character. 

Enlargement of the prostate gland may affect either 
one or both of the lateral lobes or the median or middle 
lobe, or both lateral and median lobes. In cases of en¬ 
largement of this gland there are certain changes which 
occur in that part of the urethra passing through the 
gland. These changes consist in a thickening of the mu¬ 
cous membrane of the urethra, a change in the normal 
curve of that passageway, a narrowing of its canal and a 
loss of its elasticity. Owing to the retention of a consid¬ 
erable amount of residual urine, changes in the structure 
of the bladder walls will often occur, these changes con¬ 
sisting of a thickening of the muscular fibres with a con- 
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sequent diminution in the capacity of the bladder. Ulcer¬ 
ation of the bladder tissues lying in contact with the 
enlarged prostate gland often occurs. 

Symptoms of Enlargement of the Prostate Gland. 
The symptoms of chronic enlargement of the prostate 
gland depend naturally upon the amount of enlargement, 
the length of time it has existed, the general condition of 
the afflicted person, the condition of the mucous mem¬ 
brane of the bladder, the amount of residual urine as 
well as the amount of obstruction. Unless the enlarge¬ 
ment is well marked the symptoms are apt to be com¬ 
paratively slight, although there are cases in which they 
develop in the early stages and cause a great deal of in¬ 
convenience, if not actual suffering. Practically the first 
symptom which is complained of is inability to urinate 
freely and fully. In these cases there is a considerable 
delay before the stream of urine appears. There is also 
an increased frequency of urination which is apt to be 
very troublesome during the night. The inclination to 
void urine may occur, however, from every two hours to 
every half hour or less and in some cases every few min¬ 
utes. As the enlargement increases the frequency of urine 
during the day as well as during the night also increases. 
Thus these sufferers have difficulty in attending to their 
business and they are unable to get proper and sufficient 
rest at night. After a time, there is a noticeable decrease 
in the force of the urine stream. Instead of being ejected 
with a certain amount of power the urine just seems to 
run out without any force behind it. As a consequence, 
the stream drops straight down from the end of the penis 
or even takes more or less of a backward curve. At the 
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end of the act of urination there is considerable dribbling 
of urine. As stated before, the retention of a quantity of 
urine in the bladder may lead to fermentation, decom¬ 
position and putrefaction with the result that there fre¬ 
quently develops an inflammation of the mucous lining of 
the bladder and of the prostatic portion of the urethra. 
This has a tendency to increase the desire to urinate as 
well as to cause irritation and pain in these parts. The 
urine undergoes an alkaline fermentation, becomes very 
offensive, or has a strong odor of ammonia and contains 
a large amount of mucus and pus and sometimes blood. 

Infection beginning in the bladder may spread to the 
meters and later the kidne)rs, in which case such condi¬ 
tions as pyelitis or purulent inflammation of the reser¬ 
voir or pelvis of the kidney may develop, or both the pel¬ 
vis and the tissues of the kidney may become affected, 
with a purulent condition. Other s 3 miptoms which are 
common in these cases are pain in the region of the per¬ 
ineum, the pain being usually more or less dull and 
nagging in character, though sometimes becoming quite 
severe, especially after bowel evacuations, after much 
walking, or when the bladder is full. There are some 
cases in which no particular discomfort is felt, although 
there is usually some pain felt in the perineum. There is 
also considerable heat in the perineum as well as a bear¬ 
ing down feeling as though there was a lump or a betll 
pressing down in that region. 

The appetite is apt to be very variable and is some¬ 
times lost altogether. Flatulence and intestinal gas are 
common symptoms. Constipation is usually present and 
hemorrhoids are apt to develop if constipation is marked. 
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and especially if there is much straining at stool. Men 
suffering from prostatic enlargement are apt to become 
despondent and depressed. Their nervous systems be¬ 
come greatly deranged, some of them actually suffering 
from nervous collapse. 

Complications in Chronic Prostate Enlargement. 
In many cases of chronic enlargement of the prostate 
gland there may occur times when the person will be un¬ 
able to pass any urine at all. This may be due to sudden 
additional swelling due to irritation or inflammation, or 
it may be due to a spasmodic contraction of the urethra 
or to other causes. The inability to pass urine of course 
results in complete retention of whatever urine is accu¬ 
mulating in the bladder and as the bladder begins to be 
over-distended great distress and often very intense pain 
is felt. The cause of inability to void urine is also fre¬ 
quently due to the fact that the middle lobe of the pros¬ 
tate, if enlarged, may push up and act as a sort of valve, 
closing over the entrance to the urethra. In other cases it 
is due to the swollen lateral and middle lobes compress¬ 
ing the urethra and closing off the caliber of that tube. 
In such cases special methods of treatment are required 
as will be described later. Exciting causes which some¬ 
times produce retention of urine and inability to void are 
exposure to cold, dampness and wet, over-indulgence in 
sexual intercourse, straining at stool in constipated cases, 
the accumulation of fecal matter in the rectum and the 
drinking of alcoholic beverages. In some cases a stone in 
the bladder may become impacted near the outlet and 
may block the opening into the urethra. Many persons 
troubled with enlargement of the prostate gland are af- 
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fected with dribbling of urine. This is usually due to the 
over-flow of retained urine. Emptying the bladder st(^ 
this dribbling for the time being. 

Hemorrhoids which complicate prostate gland enlarge¬ 
ment may come from straining at stool because of consti¬ 
pation. The enlarged prostate gland forms more or less of a 
projection into the rectum, interfering with normal bowel 
evacuations and causing retention of fecal matter in the 
lower bowel. Straining attempts to dislodge this fecal 
matter as well as the direct pressure of the fecal matter 
itself will tend to the development of hemorrhoids. 
Straining at stool will also, in the case of men who have 
weak abdominal walls, tend to the production of hernia 
or rupture. Prolapse of the rectum is also a not uncom¬ 
mon complication of prostatic enlargement and may 
often result from straining at stool. Inflammation of the 
testicles is a complication which is occasionally met with 
and is due to the spread of the infection to these glands. 

There is a condition known as catheter fever, which 
quite frequently attacks those persons who have had to 
resort to the use of the catheter in order to relieve the 
over-distended bladder. In cases of this kind there are 
chills, fever and general aching of the body. The condi¬ 
tion is, however, only of short duration in the majority 
of cases. 

Spasm of the neck of the bladder is another compli¬ 
cation which causes a considerable amount of distress. It 
produces a great deal of straining which is continuous. A 
very small quantity, sometimes only a few drops of 
urine, will be voided at a time. This causes a great deal 
of burning and scalding. As the condition continues the 
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result becomes serious. The patient is unable to sleep, he 
suffers from extreme irritability, gastric disturbances, 
gas, loss of appetite and headache. If not relieved and if 
large amounts of decomposed urine remain in the bladder, 
the kidneys will often become involved and uremic poi¬ 
soning may develop. There is a strong odor of urine to 
the breath, and sometimes the perspiration. The tongue 
is dry and coated and unless the conditions are removed 
at once, usually by surgical measures, the result may be 
fatal. 

Diagnosis of Chronic Hypertrophy of the Prostate 
Gland. Diagnosis of enlargement of the prostate gland 
is fairly easy. When a patient complains of difficulty in 
passing urine, a loss of force of the stream, a diminution 
in the size of the stream, and of frequent urination, espe¬ 
cially at night, and more especially after he is over fifty 
years of age, there should always be a strong suspicion of 
the presence of prostatic enlargement. This is easily con¬ 
firmed by rectal examination. Another important method 
of diagnosis is to have a person pass his urine or as much 
as he is able and then to have a catheter introduced into 
the bladder and the residual urine drawn. The amount of 
residual urine will indicate to a certain extent the amount 
of obstruction present. Medical men make certain other 
tests, such as measuring the length of the urethra, which 
is generally found to be somewhat elongated, or by an 
examination of the interior of the bladder by means of 
an instrument called the cystoscope. A urinalysis will 
usually disclose the presence of mucus, pus, blood, and 
other abnormal constituents which are apt to be found 
in case of enlarged prostate gland. 
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Treatment of Enlargement of the Prostate Gland. 
The treatment of hypertrophy of the prostate gland is 
sometimes very effective within a reasonable length of 
time, but it frequently must be persevered in for a long 
time before even appreciable results are obtained. The 
treatment is both local and constitutional, the local treat¬ 
ment consisting largely in giving relief to the sufferer by 
endeavoring to counteract any tendency to the develop¬ 
ment of inflammatory conditions of the bladder or kid¬ 
neys, to remove residual urine from the bladder, to keep 
the bladder in as clean a condition as possible, and also 
to keep the prostatic urethra as open as possible so as 
to favor the passage of urine from the bladder. Nat¬ 
urally, there are cases of enlargement of the prostate 
gland which are in such a serious condition when atten¬ 
tion is first called to them that these palliative measures 
are of no particular avail and constitutional treatment 
will not accomplish looked-for results. In cases of this 
kind operation has naturally to be seriously considered. 

A certain percentage of men who suffer from enlarge¬ 
ment of the prostate gland have to resort to the use of a 
catheter, otherwise they can never empty the bladder, 
thus allowing the accumulation of residual urine and the 
possibility of infection. When urine cannot be satisfac¬ 
torily voided and when the catheter has to be used, it 
should be used as infrequently as possible and must be 
inserted with the greatest care. In some cases an ordi¬ 
nary soft rubber catheter will answer, but in the major¬ 
ity of cases a special catheter which is somewhat stiffer 
than the ordinary soft rubber catheter has to be used. 

A catheter with a special tip is made for use in cases 
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of enlarged prostate gland. The special cru^e at the 
end of the catheter enables it to pass over the obstruc¬ 
tion and enter the bladder more readily. Unless great 
gentleness and care is exercised in passing the catheter 
damage may result, for if too much force is used the 
urethra may be ruptured with the creation of a false 
passage and this constitutes a very serious complication. 
Roughness in the use of the catheter is also apt to irri¬ 
tate the urethra and the gland itself, causing congestion, 
inflammation and further swelling. If the mucous mem¬ 
brane of the urethra is injured, bleeding will often fol¬ 
low. 

In using the catheter all antiseptic precautions must 
be observed. The catheter must be properly sterilized by 
boiling and must be kept in a sterile towel or be wrapped 
in sterile gauze until used. Before inserting the catheter 
into the urethra the foreskin is to be fully retracted, the 
penis and especially the head or glens of this organ is to 
be washed with an antiseptic soap in hot water, dried 
with sterile gauze and then anointed with some sterile 
jelly. A sterile lubricant is also to be applied to the 
catheter before being used. The p>erson who is using the 
catheter must wash and thoroughly sterilize his hands 
before handling the instrument and attempting to intro¬ 
duce it into the urethra. 

The operation of catheterization can be performed 
while the patient is lying on his back on a bed or a 
couch, or if he is catheterizing himself he may stand with 
his feet apart and lean slightly forward. The catheter is 
introduced very slowly and cautiously as far as it will go, 
without interference. It must then ^ manipulated until 
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the tip of the catheter meets with the obstruction, when 
it has to be slightly withdrawn and again pushed forward 
gently, and this withdrawing and pushing forward may 
be continued, feeling the way very carefully and being 
sure that the curved end of the catheter is always point¬ 
ing upward. When the tip of the catheter over-rides the 
obstruction and p>asses into the bladder it can be dis¬ 
tinctly felt by the patient and the person passing the 
catheter will also feel a sudden release of the tip of the 
catheter as it passes over the obstruction. 

Some sufferers from prostatic enlargement who have to 
use catheters for relief become very expert and get along 
very well but the living of a catheter life is most unsatis¬ 
factory and promises nothing but temporary relief. There 
is always the danger of doing harm by injuring the parts, 
or by infecting them. The use of the catheter is there¬ 
fore to be recommended only as a temporary expedient. 
Dr. Charles S. Hirsch states in his book “Genito-Urinary 
Diseases and SjT)hilis” that the mortality in catheter 
cases sooner or later is one hundred per cent, that is, if 
nothing else is attempted but use of a catheter the sufferer 
is bound in time to succumb to infection or exhaustion. As 
a rule, the use of the catheter once in twenty-four hours 
will be necessary to keep the person comfortable, unless 
he drinks so much fluid that a large amount of urine is 
secreted by the kidneys, or unless the bladder has be¬ 
come so thickened as to greatly decrease its capacity. In 
some cases when the sufferer is merely troubled at night 
with a desire to urinate, a catheter may be inserted into 
the bladder on retiring and left in all night, the free end 
being attached to a rubber tube which empties into the 
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receptacle at the bedside. This, however, is not good 
practice and should be avoided if possible. In mapy cases 
irrigation of the bladder through a catheter after the 
urine has been passed, gives great relief. Solutions of 
boric acid may be used for this purpose to advantage. 

As to the constitutional treatment pursued in cases of 
enlarged prostate gland, the chief object is to build up 
the system as much as possible. There are also cer¬ 
tain important rules which should be strictly observed. 
Among them are the avoidance of all sexual excitement 
and lascivious thoughts. This is important as sexual ex¬ 
citement produces congestion of the parts and this nat¬ 
urally has a tendency to increase any inflammatory con¬ 
dition which may exist and make relief more difficult to 
obtain. Sexual intercourse also is best generally avoided. 
The taking of hot sitz baths twice daily is of consider¬ 
able value. One may remain in the hot bath for fifteen or 
twenty minutes, adding hot water from time to time. Im¬ 
mediately after the hot sitz bath a short cold sitz bath 
should be taken. Many men are able to void urine with 
less straining and discomfort immediately after taking 
a hot sitz bath, and such a bath is of great value also for 
the relief cf pain. 

In cases of prostatic enlargement particular attention 
must be paid to the diet. All rich foods, highly seasoned 
foods, spices and condiments are to be avoided. It is well 
also to be particularly abstemious in the use of meats, 
fish and eggs. While the drinking of extremely large 
quantities of water is not to be recommended, it may be 
quite freely taken in most cases. Tea, coffee and all alco¬ 
holic beverages are, however, to be strictly avoided. Con- 
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stipation must not be allowed to occur and this can be 
usually brought about by the eating of foods containing 
cellulose which furnish bulk in the intestines. Among such 
foods are string beans, lentils, onions, beet tops, chickory, 
turnip tops, artichokes, kale, chard, spinach, carrots, 
squash, cauliflower, huckleberries, figs, dates, currants 
and plums. 

Whole grain products and bran contain considerable 
roughage and will aid greatly in overcoming constipa¬ 
tion, but many people cannot take very much roughage 
without producing a certain amount of intestinal irrita¬ 
tion. Agar agar can also be taken when constipation is 
present. Mineral oil, psyllium seed and even flaxseed 
may often be taken to advantage, the dose being regu¬ 
lated by its effect. Mineral oil acts simply as a lubricant 
and is not absorbed, but in lubricating the intestines it 
makes it easier for fecal matter to pass through the colon 
and as it becomes mixed with the fecal matter it softens 
it so that it is more easily discharged from the body. 
Psyllium seed and flaxseed, like agar agar, provide bulk 
in the intestine. 

Abdominal massage, applied once or twice daily, using 
a clockwise motion, is of the greatest value when consti¬ 
pation exists. Exercise, esp>ecially walking, is an excellent 
measure when it can be taken but in many cases of pros¬ 
tatic enlargement there is so much distress and discom¬ 
fort and even pain that much exercise cannot be taken. 
Hot rectal irrigations are often of great value when con¬ 
stipation exists and in addition, hot water has a very 
soothing effect upon the prostate gland. When such irri¬ 
gations are given a return flow tube can be used to ad- 
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vantage and a considerable amount of water allowed to 
flow in and out of the colon. Massage of the prostate 
gland is of value in some cases of prostatic enlargement 
but not in all cases. Where there is much congestion of 
the gland or where much pus is found in the urine, mas¬ 
sage is not advisable. 

Very often the use of diathermia or infra-red irradia¬ 
tion is followed by considerable relief of pain and dis¬ 
comfort. In many cases also the use of an instrument in¬ 
serted into the rectum and through which a constant 
stream of hot water is made to flow, will give much re¬ 
lief. Other apparatus are on the market which are in¬ 
serted into the rectum and heated by an electrical cur¬ 
rent. These are also of considerable service in selected 
cases. 

Sufferers from prostatic enlargement must lead very 
quiet, even and methodical lives. They must pass urine 
immediately when there is the slightest desire to do so, 
but it is well if possible, to void urine at least once every 
two or three hours. If one waits too long after the incli¬ 
nation to void is felt, it may cause the occurrence of 
spasm of the bladder, with the resulting inability to pass 
any urine at all, this often requiring the use of a catheter 
in order to give relief. 

In many cases where the general physical condition of 
the person will allow, a fast may be taken to advantage. 
Even though the prostate gland is so hard that there is 
little chance of reducing its size, a fast may be of value 
for its general good effect upon the system. It aids in 
eliminating any accumulated toxins from the body and 
in these cases there is usually a considerable amount of 
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systemic toxemia existing. This elimination may be of 
considerable service in cases where there is irritation or 
inflammation in the bladder or in the kidneys. The fast 
may continue for from one week to two or three weeks if 
conditions are favorable, and the patient is of normal 
weight or is overweight, and has a sufficient amount of 
vitality. During a fast a daily enema is taken and a fair 
amount of pure cool water is drunk. 

Some persons can be up and about as usual during a 
fast, while others do better by keeping quiet, although 
they may not have to remain in bed. A certain amount of 
activity is, however, usually advisable, though it must be 
very moderate in amount. The fast is broken by two or 
three days on a fruit juice diet, or a vegetable broth diet, 
or on a fruit diet, taking in addition, one glass of milk 
three times daily. 

In addition to the above constitutional measures gen¬ 
eral vitality building measures are of the greatest value. 
The taking of sun baths for instance, as well as daily air 
baths, is to be highly recommended, as is also the taking 
of warm water baths followed by cool sponges or showers 
and body massage. One should get as much rest and re¬ 
laxation as possible. If one is unable to sleep a sufficient 
number of hours or obtain the required amount of rest, 
one should lie down and completely relax for more or 
less short periods throughout the day. 

Indications for Operation. While much can be done 
for the relief of chronic inflammation of the prostate 
gland by natural methods and without resorting to sur¬ 
gery, there are cases which, through neglect or improper 
or insufficient treatment, or in which the diagnosis has 
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not been made until irreparable damage has been done, 
have progressed beyond the stage where natural methods 
will produce marked effects. In such cases the question of 
operation is often to be considered. In spite of all active 
treatment some of these cases go on from bad to worse 
and unless some radical measures are undertaken the 
case is quite apt to terminate fatally from exhaustion 
and infection. It is in such cases that operation has fre¬ 
quently to be performed as being the only measure 
which may offer a hope of relief. Many thousands of suf¬ 
ferers from chronic prostatic inflammation and chronic 
enlargement of that gland, are able to live out their life 
expectancy in comfort by taking proper care of them¬ 
selves and following out such measures as are set forth 
in this chapter and may thus avoid the necessity of oper¬ 
ation. But as stated above, there are cases where opera¬ 
tion is called for and sometimes called for in a hurry. 
Palliative measures such as the use of the catheter have 
already been discussed. The author feels, however, that 
although it is somewhat outside the purpose of this book 
to discuss operative measures it may be proper to men¬ 
tion the subject as so many operations are at the present 
time being performed for the radical relief of prostatic 
enlargement. 

Operation on this gland is not now considered as giv¬ 
ing such a small chance of recovery as formerly. It is at 
present most successfully performed in cases where there 
is any chance at all for the patient. There is, however, 
always a certain amount of risk taken by a patient un¬ 
dergoing any surgical procedure. Removing a corn has 
resulted fatdly; operations on tonsils have taken their 
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toll many, many times, and minor operations of various 
kinds have been followed by fatal results to say nothing 
of those following major operations. Some of these bad 
results may have been due to the ignorance or careless¬ 
ness of the operator, or from lack of proper after-care 
but frequently they have been beyond control and occa¬ 
sioned by some accident or by the general condition of 
the patient at the time of operation. 

It must be understood that the author is not claim¬ 
ing that operations are not necessary in many cases, be¬ 
cause they undoubtedly are, but there are nevertheless 
many operations performed unnecessarily upon patients 
who might have received relief or have even been cured 
by following natural methods. 

Many cases of prostatic troubles have been and are 
being relieved without operation and life made not only 
bearable but once more fairly enjoyable. 

The Hormone of the Prostate Gland. The prostate 
gland, while secreting a fluid known as prostatic secre¬ 
tion, which goes to form a part of the seminal fluid, also 
secretes a hormone or internal secretion which is sup¬ 
posed to have a marked influence upon the sexual appa¬ 
ratus. When enlargement of the prostate gland develops 
it is claimed that genital excitement is often markedly 
increased. Lessened activity in the production of this 
hormone is said to cause lessened potency in the individ¬ 
ual. Removal of the prostate gland in its entirety should 
therefore result in still less potency, or in its entire dis¬ 
appearance. Removal of the prostate gland would nat¬ 
urally then be expected to have a marked effect upon 
sexual desire as well as upon virility. 
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When the prostate is removed and its hormone can no 
longer exert its influence, the necessity for more activity 
is placed upon some of the other endocrine glands, the 
secretions of which must help to make up for the loss of 
prostatic secretion. But though hypertrophy or enlarge¬ 
ment of the prostate gland may be productive of in¬ 
creased excitement of the sex organs, many men affected 
with this enlargement are more or less impotent. Erection 
is often difficult or impossible, but when sexual intercourse 
is possible, orgasm is often accompanied by severe pain 
which may last sometimes for a day or two, or even longer. 
In many cases, however, removal of the gland does not 
prevent erection nor the performance of the sexual act al¬ 
though in a large percentage of cases it causes mechani¬ 
cal sterility because of the fact that the ejaculatory ducts 
through which the semen is ejected and which pass 
through the prostate gland, after operation for its re¬ 
moval, often become twisted, occluded, or bent backward 
in such a way that during orgasm the semen is ejaculated 
into the bladder, unless the ducts are completely oc¬ 
cluded, in which case no semen will be discharged, either 
externally or internally. 



CHAPTER NINE 


Guarding Against Physical Collapse 
After Forty 

A MACHINE of any sort is subject to wear and 
tear. Still, when a machine is properly designed 
and properly constructed, it is not likely to collapse sud¬ 
denly unless there has been abrupt or prolonged dis¬ 
regard of its operating requirements. The human body is 
so equipped and so constructed that it will endure wear 
and tear decade after decade, before and after forty. In 
its normal condition, it is proof against sudden collapse 
even in the later years of life. Yet we cannot expect such 
endurance when the body has been subject to neglect as 
a result of ignorance or defiance of the laws of health. 

To deal with the matter fairly, your body is intricate 
in its operations to greater degree than any ordinary 
machine. Indeed it is far more than a machine, for it is 
constantly engaged in transforming air, water and food 
into human flesh and blood and energy, serving in this 
respect as a chemical laboratory. Distributing this energy 
to the various muscles and structures of the body, includ¬ 
ing the brain, by which all its forces are controlled, your 
body is also an intricately constructed power plant. To 
eliminate harmful wastes, your body is further served by 
complex equipment. 

These services are performed by the organs of diges- 
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tion, of circulation and of excretion—by the heart, the 
lungs, the kidneys and other organs of the body. The 
results of wear and tear upon these organs, the possibil¬ 
ities of repairing such wear and tear, and above all, the 
means by which wear and tear in this direction may be 
avoided, have been stressed in these pages. 

Sudden collapse and breakdown of the body, whether 
seemingly of physical or nervous form are the results of 
neglect of the requirements of the body just as the grad¬ 
ual breakdown that may accompany a chronic disease is 
the result of such neglect. The penalty is not to be es¬ 
caped, whether it is peremptory or protracted. 

Intelligent usage of the body will result in protection 
against sudden nervous and physical collapse and break¬ 
down just as it guards against chronic forms of disease. 

Nervous Prostration. A breakdown of the nervous 
system actually is a form of physical breakdown. True 
enough, the symptoms may be nervous in nature. The 
causes also may lie apparently in nervous disturbance. 
Yet the failure of the physical organism to support the 
nervous system when under stress is the chief cause. 
There is no attempt here to gainsay the fact that mental 
problems play an important part in the health of the 
individual. Still, one who is over forty can overcome 
nervous prostration of such origin as efficiently as can a 
younger man or woman. 

Fear of sudden breakdown after forty on the part of 
the man or woman in sound health is quite unfounded. At 
any time of life when there is physical and mental col¬ 
lapse apparently without warning, organic weakness of 
some sort exists. Physical conditions that require mend- 
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ing are usually responsible. An understanding of such 
causes of breakdown is provided in the description of 
causes of chronic diseases that have appeared in these 
pages. 

Sudden Breakdown After Forty. Let us consider 
types of sudden physical collapse that are unhappily com¬ 
mon. When a person suffers sudden collapse involving un¬ 
consciousness it is of the greatest importance to know 
whether the condition is caused by an apoplectic “stroke” 
or by some other abnormal condition. There are several 
such conditions namely, alcoholism, opium poisoning, 
uremic poisoning, diabetic coma, fainting, and hysteria. 
Fortunately there are several symptoms which serve to 
distinguish these conditions one from the other and 
which are quite easily recognized by the ordinarily intel¬ 
ligent doctor. To the layman, however, there are one or 
two characteristic symptoms which it may be well to de¬ 
tail as a knowledge of them may be the means of ena¬ 
bling him to differentiate between the various conditions 
producing unconsciousness and thus give opportunity to 
apply proper emergency treatment and possibly be the 
means of saving a life at some time. 

In ordinary fainting or what is called syncope the pulse 
is feeble, the face pale, the respiration quiet and the 
duration of the attack very short. 

In alcoholic insensibility the person can generally be 
at least temporarily aroused by shaking. There is a draw¬ 
ing in and a puffing out of the cheeks during respiration; 
the pulse is rapid instead of slow; the pupils of the eyes 
respond to light; the head and eyes are not turned to one 
side; the inhalation of .smelling salts or pressure upon 
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the nerve at the edge of the bony orbit above the eye 
■where a little notch may be felt will also generally arouse 
the person though he will again become insensible as 
soon as he is let alone. 

In opium poisoning the coma develops gradually and 
not suddenly; the pulse is slow but quiet; the pupils of 
both eyes are even but very markedly contracted, some¬ 
times being as small as a pin point; the breathing is very 
slow but regular and not of the Cheyne-Stokes variety 
and it is not noisy as in cerebral hemorrhage cases. Some¬ 
times these persons can be temporarily aroused only to 
become unconscious again but in other cases it is impos¬ 
sible to rouse them although they will often moan or 
grunt when shaken or slapped. 

In uremic poisoning the coma very closely resembles 
that of apoplexy but if it is known that the person is suf¬ 
fering from Bright’s disease it will usually explain the 
coma. In such cases the urine may be drawn by means of 
a soft rubber catheter and subjected to a chemical and if 
necessary a microscopic examination in order to deter¬ 
mine the presence of albumin and casts. In uremic poi¬ 
soning the coma is very apt to be preceded by general 
convulsions and there is an early high body temperature. 
The pulse is weak and often irregular and the breathing 
is rapid. 

Diabetic coma can as a rule be determined by a 
knowledge of the presence of diabetes and an anal}rsis of 
the urine to determine the possible presence of acetone 
and diacetic acid as well as sugar. The urine can be ob¬ 
tained by catheterization when coma is present. In dia¬ 
betic coma the blood pressure will be found to be very low. 
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Hysteria finds the reflexes are present and responding 
to stimulation; although there may be temporary loss of 
sensation on one side of the body as well sometimes as 
temporary loss of hearing and vision. As a rule pressure 
against the supra-orbital notch mentioned above as in 
the case of alcoholic insensibility, will often produce a 
response and a return to consciousness. But many cases 
of hysteria are very puzzling and sometimes rather diffi¬ 
cult to diagnose. 

Cerebral hemorrhage, popularly known as a “stroke,’’ 
may be correctly described as apoplexy. It is caused by 
the sudden rupture of one of the small arteries in the 
brain and the escape of blood into the surrounding brain 
tissue. This results not only in causing pressure upon the 
brain by the blood or the clot formed by the blood but 
also in many cases in more or less destruction of brain 
tissue. 

Apoplexy usually does not occur until after forty years 
of age. It is considered as a disease of middle and late 
life though it is possible for it to occur under certain cir¬ 
cumstances such for instance as a head injury or from 
syphilis, at almost any age. The condition is much more 
common in men than in women. For some apparently 
unknown reason too, it seems to occur more frequently 
in the spring and fall of the year than at any other sea¬ 
son. 

It is almost always the result of disease of the arteries, 
particularly arteriosclerosis or hardening. Contributing 
causes may be advancing age, chronic poisoning as from 
alcohol, lead and tobacco, the presence of diabetes, gout, 
Bright’s disease or syphilis. \^en any such conditions 
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exist apoplexy may be precipitated by anger, excitement, 
overexertion, straining, overeating or drinking, and fre¬ 
quently from acute alcoholism. 

There are certain arteries in the brain which seem to 
be more susceptible to rupture than others but it is not 
necessary to go into this matter in detail. 

Apoplexy occurs more often on the right than on the 
left side of the brain and when it occurs there is an out¬ 
pouring of blood from the ruptured artery into the brain 
substance. Shortly after the occurrence of the hemor¬ 
rhage the blood discharged forms a clot. This clot is at 
first more or less soft and is of a dark color and is com¬ 
posed of the coagulated blood and a certain amount of 
brain substance which may have been broken away by 
the hemorrhage. This clot starts up an inflammation in 
the brain tissues and as a consequence a certain amount 
of new connective tissue is formed which acts as a sort 
of a wall around the clot. The clot is gradually absorbed 
leaving a certain amount of scar tissue. In some cases, 
however, the brain tissue around the clot softens and de¬ 
generates. 

The amount of hemorrhage varies in different cases; 
in some it is small but in others it is quite large. It may 
develop very suddenly with a rush of blood from the rup¬ 
tured artery into the brain tissues or in some cases and 
especially if the artery is very small or is not greatly 
torn the blood may escape somewhat more slowly. Large 
hemorrhages usually cause almost immediate death. 

Symptoms of Apoplexy. In many cases of cerebral 
hemorrhage there may be no particular or characteristic 
s}miptoms before the occurrence of actual hemorrhage. 
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The attack comes on very suddenly and the patient will 
at once become partially or completely unconscious. In 
other cases there are what are termed prodromal or warn¬ 
ing symptoms which should give advance notice of the 
imminence of an attack to those persons who are suffer¬ 
ing from arterial disease. These symptoms consist of 
headache which is often extremely severe, vertigo or diz¬ 
ziness, sudden temporary attacks of blindness or deaf¬ 
ness, and the development of numbness or loss of sensa¬ 
tion in the extremities. There is also temporary loss of 
use of these extremities. The patient is seized with a fear¬ 
ful dread of impending danger. 

When an attack occurs it may be accompanied by a 
vomiting spell which is followed by partial or complete 
unconsciousness, or the unconsciousness may develop 
without the occmrence of nausea and vomiting or even 
without any of the warning symptoms mentioned above. 
When unconsciousness occurs it may cause the patient to 
become entirely limp or he may develop spasmodic 
twitchings or have convulsions. The breathing becomes 
slow but quite noisy. 

During inspiration the cheeks are drawn in and there 
is a snoring noise made; during expiration there is a 
puffing out of the cheeks. The large arteries in the neck 
can often be seen to pulsate. Both the heart action and 
the pulse are slow and full. There is a great deal of con¬ 
gestion of the face which becomes reddened and some¬ 
times bluish in appearance, the eyes are bloodshot, and 
as a rule the pupils are unequal in size, one being normal 
and the other dilated though in some cases both pupils 
may be normal or both dilated. The pupils do not, how- 
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ever, react to light and holding a lighted match or other 
light before the eyes will not cause the pupils to contract 
as they otherwise would. 

The body temperature is at first more or less lowered 
but within 24 hours it becomes elevated to 100 or loi de¬ 
grees F. or even higher. In cases which do not respond to 
treatment and which terminate fatally the body tempera¬ 
ture often rises to 106 or 108 degrees F. 

After the first few minutes of the seizure there is com¬ 
plete relaxation of the entire muscular system. In many 
cases however, the head and the eyes are turned toward 
the affected side, that is the side of the head in which the 
hemorrhage has occurred and opposite to the paralyzed 
side. Occasionally convulsions may occur during the 
progress of the disease but not often except at the very 
beginning of the attack. 

The favorable sign in cases of “stroke” is the return of 
the patient to consciousness within a few hours after the 
attack. If consciousness does not return within twenty- 
four hours it argues unfavorably. In such cases the body 
temperature begins to rise, sometimes quite rapidly, the 
redness and congestion of the face disappears and it be¬ 
comes pale, the pulse becomes rapid and irregular. In 
other cases there is developed a characteristic breathing 
known as Che 3 me-Stokes breathing. In this form of res¬ 
piration the breathing becomes shallower and shallower 
until it ceases entirely for several seconds; then a long 
and deep inhalation is taken and breathing is resumed 
again becoming shallower and shallower until it ceases 
once more. This form of respiration is very common in 
these cases though it does not occur in every case. 
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Incontinence of urine and feces, that is, inability to 
control the action of the bladder and the bowel is a very 
common symptom of apoplexy and both urine and feces 
will be passed involuntarily. 

Apoplectic seizures may last for a few hours or for sev¬ 
eral days. In those cases which recover from the attack 
consciousness is regained slowly and it is not until then 
that the existing paralysis is discovered. As the patient 
begins to show signs of improvement the ability to swal¬ 
low, which was lost at the beginning of the attack, re¬ 
turns and there is also a return at least to some extent of 
active motion. In many of these cases facial paralysis 
develops and when this occurs there will be noted a sag¬ 
ging of the angle of the mouth on the affected side as 
well as a flattening of the wing of the nose on the same 
side and a drooping of the lower eyelid. Any facial 
wrinkles which may previously have been present are apt 
to disappear from the affected side or if they do not en¬ 
tirely disappear they will become much less noticeable. 
Saliva drools from the paralyzed side of the mouth. In 
breathing there is often quite a bit of lagging of the 
chest muscles on the side affected. 

In some cases in which the attack has been mild no 
real paralysis may result though there will usually be 
temporary loss of power. In the vast majority of cases, 
however, there is paralysis of the extremities or at least 
of the legs on the side opposite to that hemisphere of the 
brain into which the hemorrhage occurred. 

On the return of consciousness there are as a rule cer¬ 
tain s}nnptoms noticeable which are usually only tem¬ 
porary in their nature. These symptoms are headache 
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and a general confusion of the mind. These symptoms 
may be very troublesome while they last but fortunately 
they disappear within a reasonable length of time. 

The paralysis which follows a stroke of apoplexy is 
both motor and sensory, that is, one is able neither to feel 
an 3 dhing in the affected limb or limbs or to move them. 
In addition to paralysis of one or more limbs there is 
also generally some paralysis of the muscles of the 
tongue causing the speech to become more or less inartic¬ 
ulate. In a large percentage of cases the speech is even¬ 
tually restored though in some cases the inability to 
speak plainly becomes permanent. 

Cerebral hemorrhage may occur in various portions of 
the brain and as a consequence the paralysis and other 
symptoms which develop will appear in certain parts of 
the body depending upon the portion of the brain af¬ 
fected, the nerves from the affected part going to these 
certain portions of the body. 

In all cases there is some paralysis but in addition 
there are in some cases the development of convulsions. 
In some cases the paralysis is one-sided while in other 
cases only one extremity or some other part of the body 
may be affected while in still others both sides of the 
body may suffer. 

Paralysis of the muscles of the face, tongue, trunk and 
extremities on one side of the body constitutes what is 
known as unilateral paralysis or right or left hemiplegia 
as the case may be. Paralysis of both sides of the body 
due to simultaneous hemorrhage on both sides of the 
l»ain is termed bilateral paralysis or diplegia. Paralysis 
of one side of the face and the extremities on the o^er 
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side of the body is known as alternating or crossed paral¬ 
ysis. This latter form is due to hemorrhage into a certain 
portion of the brain called the pons varolii. 

Other results of apoplexy are occasional contractions 
in the paralyzed muscles constituting a temporary rigid¬ 
ity, or the occurrence of twitching movements somewhat 
resembling the spasmodic jerking of chorea or St. Vitus’ 
Dance. 

In some cases the mental powers of the patient may 
become permanently affected and there is more or less 
loss of memory and an increased amount of irritability, 
the patients often developing an extremely emotional 
complex. 

Treatment of Cerebral Hemorrhage. On the occur¬ 
rence of an apoplectic seizure emergency treatment 
should be prompt. All clothing should be loosened and all 
constricting corsets, corselettes, garters, collars or neck¬ 
ties should be removed. The patient should be laid on a 
bed or on a couch on the back but care should be taken 
to see that the head and shoulders are somewhat raised. 
The face may be inclined somewhat downward so that 
mucus and saliva as well as the tongue will fall forward 
instead of backward into the pharynx, possibly interfer¬ 
ing with respiration, or allowing mucus or saliva to drop 
into the lar)mx. Wet cloths are to be applied to the head 
and the feet are to be placed in hot mustard water. The 
windows in the room should be opened wide to allow of 
free ventilation and to secure the greatest amount of 
fresh air possible to the patient. This is about all that 
can be done at the moment but it is often of great value 
and may serve to check further hemorrhage and possibly 
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prevent convulsions. Many doctors resort to blood letting 
with the idea of relieving the congestion in the brain and 
lowering the blood pressure. An enema may be given at 
once though care must be taken not to unduly disturb 
the patient. After consciousness has been restored one 
may begin to apply constitutional treatment. 

This is directed in a large measure toward improving 
the general chemical balance of the blood and will be of 
value as attacks of apoplexy are generally the result of 
arterial disease. In the majority of cases where con¬ 
sciousness has been restored and constitutional measures 
are to be begun the first step is to start a fast. A large 
percentage of those who are attacked with apoplexy are 
full blooded, large, heavy and often adipose people who 
have been used to eating rich foods and possibly indulg¬ 
ing in alcohol very liberally. In all cases where the phys¬ 
ical condition is such that a fast is permissible it is well 
to institute this procedure at once. The fast is, however, 
to be continued for only a few days, usually two to four, 
except in cases where the patient is much overweight but 
when this is the case the fast may be continued as long 
as the physical condition will permit. 

During the fast a daily warm enema is to be taken and 
a considerable amount of pure, cool water is to be drunk. 

Special Diets in Apoplexy. In some cases, especially 
if the patient is in a much run down or much weakened 
condition, or if he be considerably underweight, a fast 
may be considered inexpedient. In such cases a fruit juice 
diet may be given in place of the fast and the length of 
time this diet is to be continued will depend upon the 
general condition of the patient. The diet must be very 
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carefully carried out in cases of apoplexy. Even those on 
the lightest kind of a diet must not be overfed. The giving 
of too much food at each feeding may overload the 
stomach, cause the formation of gas, overstimulate the 
heart action and tend to produce another attack, possibly 
with very serious results. If a complete fast is given it 
may be broken by an orange juice diet for from one to 
two days in the case of a short fast, and for a longer 
period in the case of a more protracted fast. As a sub¬ 
stitute for the orange juice diet the following fast-break¬ 
ing diet can be adopted if desired: 

First day: Three meals consisting of one kind of juicy 
fruit, the meals to be taken at least five hours apart. 

Second day: Three meals consisting of one kind of jucy 
or citrus fruit, one sweet fruit and one glass of milk. 

Third day and thereafter until a more liberal diet begins: 
One pint of warm milk in the morning and again in the 
evening and in the middle of the day a fruit salad and 
if the patient is in very good general condition a small 
portion of a cooked tender vegetable and a glass of 
sour milk. 

Sometimes it is advantageous after discontinuing the 
above diet to start a milk diet and continue it for a vari¬ 
able length of time according to results. If, however, the 
patient is of normal weight or is overweight and if his 
digestive apparatus is in good condition it may be advan¬ 
tageous to continue the fast-breaking diet specified above 
for some little time before making any change. Or, in¬ 
stead of this and in place of the milk diet any one of the 



206 


AFTER 40 —WHAT? 


following diets may be tried. These are known as fruit 
diets and are frequently given to very good advantage. 

1. —^A.M. One grapefruit, three steamed figs; Noon, 
One apple, four dates; p.m.. One pear, one banana. Vary 
juicy and sweet fruits from day to day. 

2. —A.M. Rice gruel, date puree, apple sauce (small 
portion): Noon, Carrot, banana or pear puree; p.m.. 
Pea, peach or prune puree, and ^ glass of whole milk. 

3 . —^Three meals daily of acid fruits but not more than 
one kind at each meal. 

4 . —^Two meals daily of acid fruits, two fruits at each 
meal. 

5 . —^Three meals daily of one or two kinds of acid fruits 
chopped and sweetened with a little honey. 

6 . —^Three meals daily of acid and sweet fruits but only 
one kind of each at each meal. Good combinations are 
peaches and dates, oranges and bananas, apples and figs, 
plums and raisins, grapes and bananas, apples and dates, 
pears and bananas. 

In taking this diet when both sweet and acid fruits are 
taken at the same meal it is well to chew them together 
or to mix them together before eating them. 

If the exclusive milk diet should be followed, too 
much milk must not be given. As a rule no more than 
three or three and one-half quarts should be given daily 
although there are some persons who can take as much 
as four quarts to advantage. One should not, however, 
overload the stomach with fluids as this tends to increase 
the fluid contents of the blood which is not desirable. 

Hydrotherapy in Apoplexy. The constitutional treat- 
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ment of apoplexy may well be begun by the application 
each morning of hot spinal compresses for from one-half 
an hour to one hour in duration. The packs may be changed 
two or three times during each application, being made 
hotter each time they are changed. If thought advisable, a 
cold abdominal pack may be given toward evening if the 
patient feels very warm. If on the contrary, the patient 
complains of being chilly, a hot abdominal pack may be 
used instead of the cold pack. The pack is to be made as 
hot as can be comfortably borne by the patient, and at 
the same time a cold compress is to be applied to the pa¬ 
tient’s head or to the back of the neck and removed when 
the abdominal pack is removed. Sponging the body with 
a mixture of alcohol and warm water is often exception¬ 
ally soothing to the patient. Warm water baths are also 
frequently very gratifying and soothing. 

Importance of Bowel Evacuations in Apoplexy. The 
condition of the bowels must be very carefully watched 
and a daily evacuation secured. This may be more or less 
difficult in many cases and it may be necessary to resort 
to the use of the warm enema from time to time, at least 
in the beginning of the treatment, though later on when 
the patient is eating a fair amount of food the use of 
leafy green vegetables and other vegetables containing 
bulk will often tend to regulate the bowels and cause 
daily evacuations. However, as many of these patients 
recover with a permanent paralysis and are not able to 
exercise or get about by themselves but must either keep 
to the bed or sit in a wheel chair, or if they do get about 
must do so with the aid of crutches, constipation is very 
apt to develop. In cases where diet alone is not sufficient 
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to cause daily evacuations and where the patient cannot 
go through any exercises himself, passive exercise given 
by an attendant is often of the greatest value. Abdominal 
massage, given with a clock-wise motion is an excellent 
procedure. Exercises involving the raising and lowering 
of the legs and pressing the thighs up against the ab¬ 
domen are also recommended as of value. Mineral oil 
and agar agar may often be given to good advantage as 
well eis an occasional high colonic irrigation. 

Amount of Urine Excreted to Be Noted. An impor¬ 
tant matter is the observance of the amount of urine 
excreted daily by the patient. In many cases of apoplexy 
the kidneys are apt to be more or less diseased and their 
function interfered with owing to the existence of arteri¬ 
osclerosis of the renal arteries. In such cases the urine is 
apt to be scanty in amount, high colored and heavy 
usually containing albumin and casts of various kinds as 
well as blood. When this condition exists special treat¬ 
ment directed to the kidneys must be instituted. As a rule 
in such cases a milk diet is of value as well as hot packs 
applied over the lower back, and the avoidance of any 
fo^ although fruit and vegetables may later be given 
with the milk. 

Other’ Important Measures in Apoplexy. If the 
patient is unable to articulate plainly or to make his 
wants understood it is of the utmost importance for his 
attendants to watch him very carefully and anticipate 
those wants as much as possible inquiring of him from 
time to time about his needs. If this is done it may pre¬ 
vent retention of urine and also may tend to the preven¬ 
tion of constipation as weU as keeping him from suffer- 



GUARDING AGAINST COLLAPSE 209 

ing many discomforts which he is not able to make known 
in words. Many such patients suffer from unintentional 
neglect and this should not be allowed. 

Massage and passive motions such as Swedish move¬ 
ments should be continued for a considerable period of 
time the amount and character being regulated by the 
general physical condition of the patient. 

Very frequently patients whose speech is affected can 
be re-educated and trained to speak more distinctly so 
that they may not only make their wants known but they 
may to a certain extent enjoy the ability to join in ordi¬ 
nary conversation and be intelligible to their listeners. 

It must always be kept in mind that those who have 
had one attack of apoplexy are apt to have subsequent 
attacks and therefore every effort must be made to make 
these persons live as simply as possible and their lives 
must be so regulated as to avoid every excitement. The 
members of the family must be on their guard against 
exciting the patient or becoming excited among them¬ 
selves as this will be very apt to have a very bad effect 
upon him and may induce another attack. 

The mild faradic electric current may often be applied 
to paralyzed limbs after the second or third week follow¬ 
ing a seizure and is often of considerable value. The elec¬ 
tric current is best applied to any paralyzed or con¬ 
tracted muscles several times a day for four or five weeks. 



CHAPTER TEN 


Building Health in Middle Life 

T o WRITE this book plainly and without the use of 
unnecessary technical terms has been the aim of the 
author. To that end he has, whenever it could be done, 
used simple, everyday words instead of technical terms 
and when medical or technical terms had to be used has 
attempted to explain their meaning in lemguage easily 
understood by the laity for whom this book is intended. 

Most of the disorders described within these pages are 
of more or less insidious origin but all are practically 
diseases which can be avoided by adopting proper habits 
of living while in our younger years. 

To those of our readers who are already suffering from 
any of the diseases which develop during middle life let 
it be said that one’s years can be prolonged and one can 
often live to ripe old age by, even at a late day, recog¬ 
nizing what Nature can still do for one even after her 
laws have been broken persistently for many years. By 
mending one’s wa)rs and one’s habits of living and by 
following Nature’s methods, attempting to undo as much 
of the damage already done as is possible, the remainder 
of one’s life may be made comfortable and complacent. 

One must however, remember that improvement de¬ 
pends entirely upon living an even, calm life of extreme 
210 
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moderation, being careful to limit one’s diet to simple, 
natural, unrefined and unadulterated foods. One must 
get a sufficient amount of rest, exercise, fresh air and 
bathing and must also pay strict attention to the elim¬ 
inations from the bowels, the skin and the kidneys. The 
avoidance of over-exertion, hurry, worry, overwork either 
physical or mental, and the observance of a proper men¬ 
tal attitude toward one’s self and toward life in general 
is imperative. 

One should follow his or her individual occupation with 
as little strain or tension as possible. One should go about 
one’s duties as calmly and as easily as one can. One 
should avoid becoming wrought up or excited over busi¬ 
ness and should never act in excited haste. 

Of course, it is extremely easy to give advice, but not 
always so easy to have it followed. When, however, one 
knows exactly what he should do and what the conse¬ 
quences of not doing it may be, he certainly should make 
an effort to adopt the measures which he knows will be 
not only beneficial but necessary if good results are to 
be expected. Many persons go to physicians for advice 
and are told to do certain things. They say, “That is all 
very well, Doctor, but I can’t do these things.” They may 
or may not be right. However, many people think that 
they cannot arrange their affairs so that they can take 
more or less care of themselves but find that it can be 
done after all. When one’s health and perhaps one’s very 
life depends upon doing certain things they somehow can 
be done. 

Most people suffering from disease of the heart and 
arteries as well as of the lungs, do better in a warm, dry 
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and more or less even climate, one without sudden, 
marked changes of temperature. Long vacations are also 
of great value, but it is an extremely bad plan for a per¬ 
son to retire from active life, if he still can work, be¬ 
cause this usually means too little exercise and activity 
and a general loss of interest in the things of life, all of 
which is undesirable. 

By carefully observing the suggestions laid down in 
these pages many afflicted persons may be relieved to 
such an extent that their subjective symptoms may prac¬ 
tically disappear and they may live to a ripe old age and 
enjoy life practically to the full. It is easy to accustom 
one’s self to a methodical life, especiadly when one notes 
the benefit to be derived from such regularity, and the 
results will always justify persistence in following the 
natural methods suggested. 

To the younger generation, those who have not yet 
reached middle age and who have not as yet developed 
any of the diseases incident to middle life we say—Be 
warned in time I Live properly; attain vigor and vitality; 
maintain strength, energy and health that you may es¬ 
cape the various diseases that in later years creep upon 
one unawares. 

Even if you may be subject to such diseases, you can 
mend your ways; live properly from now on; purify your 
poisoned bloodstream and get rid of accumulated toxins. 
Then Nature will help you to either check the further 
development of your disease or at least to bear with it 
more complacently. It can be done; it has been done, and 
what others have done you also can do. 
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Do not be discouraged; there is hope—^there is a 
promise. But you must do your own part thoroughly, 
faithfully and persistently. 

The reward will repay the effort. 


The End 
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